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6 WITH UNFADING INK. Supply every item of information carefully. The /co 


age is especially important. 
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Physicians: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. stare Maryland COUNTY fe 680. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Xx Gin this pee OR _— 
TOWN Bethesda rural / 4 Months 6 Dkys TOWN Cheverly . a Y-2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . ADDRESS f 
STREET ADDRESS U.S ,Naval Hospital 2307 Crest Lawn Avenue WA 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . i 
(Type or Print) Joseph Foust Adams Deatn: November 24 53 
5. SEX: oe ore OR 7 CO 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
: y y Menths; Days | Hours Min, 
Male White Specify): Married | | March 4, 1684 69 vee | ME] OF 


“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country)? |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: NTRY? 
even if retired): Max iner U.S.Navy Westmoreland County Pefinsyl ania U.S. 


13. FATHER’S NAME: 


Ellis Adams 


15 Was Deceasep Ever IN U.S,ARMED Forces? 
(Yes, no, or unk,)] (If Yes, give war or dates of 


4 Yes serviee) WWI & WWIT 


14. MOTHER'S MAIDEN NAME: 


Christina Foust 
16, SocraL Security No.;| 17. INFORMANT & ADDRESS: 
Wife: Nellie Adams Same as #2 above. 
18. MEDICAL CERTIFICATION 
1 Bat OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Deatir 


A Serta year 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause ae 
stating the underlying cause last, DUE to. // 


(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
a | Yes) NX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee bldg., ete.) | 
HOMICIDE few 
TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work At Work 1] 
22. I hereby certify that I attended the deceased from dWLy..22.,,19.53., to NOV. .., 1953... that I last saw the deceased 
i MOVs. 8, 19.93., and that death oceurred at 4 , from the causes and on the date stated abov, Nike} 2 
A (Degree or title) ADDRESS DATE SIGNED. 5 
CK\ LCDR, MC USN,. U.S.Naval Hospital, NNMC,Bethesda, Maryland. November 30, 
23, OLA fe ES DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BerAla ySrecity | November 30,1953 Arlington National Cemdtery Arlington, Virginia. 


REGISTRAR 


llovenber 301953 Liege teddy Lee Funeral Home ,th.& Massachusetts Ave... 


N.E., Washington, D.C. 


DATE REC'D BY ie -REGISTRAR’S SICQAI ) -|24. FUNERAL DIRECTOR ADDRESS 
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tem of information carefully. The co: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


& 


ii 


write the causes of death clearly and legibly. 


. Supply every 


ally important. Physicians: please 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore [ J ez il 


(Yes, no, or unknown) | (If yes, give war or dates of 
Li "No Ieervie} 


| CERTIFICATE OF DEATH Reg. Dist. No. 
“1. PLACE OF DEATH: 2. USTIAL RESIDENCE (HOME) OF DECE 5 j 
COUNTY STATE : J SaaS OUNTY 5 g 
Mont gonery MARYLAND Washe, De Cy 
CITY (If outside corporate limits, ite RURAL and NGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
OR give own) | (inthis place) OR. 
tow S{fver Spring \ | “y TOWN Wash DC 
HOSPITAL OR 0 STREDT f rural, give location) 
INSTITUTION OR | ADDRESS ve 
STREET ADDRESS * 310 Co A 7) 
“3. NAME OF (First) Middle) Laat) 4. DATE 
Se a ) ¢ ) (Last) | OF TE (Month) (Day) (Year) 
(Type or Print) Minna  Schwartze Adams DEATH Nov np 953 
5. SEX & COLOR OR RACE | 7. SINGLE, MARRIED. & DATE OF BIRTH 9. AGE last birthday {If 
| WIDOWED, DIVORCED, o4 Y | Months | Dayy | hanes | ae 
Female White _ (Specify) Diorces TAMA en About 20" | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind OF BUSINESS OR Te "PLACE (State or foreign country) 12, CITIZEN or WHAT 
done during most of working life, even If retired) | IypusTRy j | YT 
ousewifea Wyomin ey CSE 
13. FATHER'S NAME 14. MOTHER'S EN NAME 


Fred W. Schwartze a ea tL me__unkno: 
15. Was Decessep Ever In U.S, ARMED La eal 16. SoctaL Smcugity No. 17. INFORMANT AND ADDRESS eg 
. 


Crete S. 


ae 8 -phoye  __Hntabs T-  —— 
I 18. MEDICAL CERTIF'! ‘1 


I, DISEASES OR CONDITIONS a u TO Bobead 
33% Immediate cause 


Antecedent cause(s’ leat : 
Diseasve or conditions, 4 anys — (bY ncn OA Le COREL... 


giving rise to the above cause 
stating the underlying cause last 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDENT Ss he oe fi fi to Been 

21, ACCIDEN' ec (Home, farm, factory, street, CITY OR TOWN: 

Soret (Specify) ofice bldg. jeri ry « ) (COUNTY) (STATE) 

HOMICIDE INJUR 

Bed (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 

le at Not Whlle 
PNIURY m, Work At work 


22. I hereby certify that I attended the deceased from..Woy...§--.... 19.53. to..Nox-..L1., 13..., that I last saw the deceased 
alive on. MOL. LE vony WF, D that death occurred at... “22 te .m., from the causes and on the date stated above, 


SIGNAZOR: (Degree or title). ADDRESS DATE SIGNED 
ehez Nib Lz whe ) Cedarcroft Sanitarium, Gilvor Spring 
3. Sle i Ni 13, FMY-OR GREMATORY | LO ‘ON (City, weno 5 ‘State 
awe | ana \a 
ce EC'D BY LOCAL A WR'3 SIGNATURE D RY ‘TOR Oo ADDRESS 
et Ls LY. peCE LW. Chrarndn 0. J0)2-~4 Stn 


6 
$A NVauN @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ode 
Liga 
CERTIFICATE OF DEATH Ree. ileal, ONG — 7 6 ie 
@ T. PLACE OF DEATH: 2, USUAL RESIDENCE (IQME) OF DECEASED: 
? \ oe - 
H eal ) COUNTY MARYLAND STATE COUNTY 
CITY (1f outsi aa sor Lets) ite RURAL} LENGTH OF STAY CITY (If outside corporgte Jimits, write RURAL and give negfest tow ) 
OR, and ey town) My (in this place 208. 
LG hrs» 36m taAastr~_, Casing ane 
HOSPITAL OF STREET (If rural give location) 
NOR . ADDRE bs a 
STREET ADDRESS a7 Ae; GS CLAr-e 
Z toe Pht a 
3. NAME OF Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ab ¥, DEATH: A/ou 2x 19 
5. SEX: ARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 yean| Ir UNOeR 24 HRS. 


$. SOLOR OR 
RACE: 


WIDOWED, DIVORCED, 
(Speclfy) : 


10b. pe 4 OF spoil 5 


— yrs. 


F Months | Daye Days era | wy 
“Toa. USUAL OCCUPATION. Give kind of 


work done during most of working life, 
even if retired) : = 


va | (State or foreign country) : 


MARTLANO 


13. FATHER'S NAME: 2 | i je, F : 2 
if LY re Vy. f- 7. 
(Ayo <a Vee oe 


15 Was Deceasen Ever In U.S.ARMEo Forces?| 16. Sociay Security No.:| 17. INF! "22 & ADDRESS: 


12. ¢ crea wr WHAT 


(Yes, no_or unk.) (If Yes, give war or dates of 
# service) a Ye Litea 
18. MEDICAL CERTIFICATION Interval’ pete 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (8) eee . ) ete eens > /I forest 
DUE TO : 


Antecedent causes (s) 

Diseases or conditions, If any, () 
giving rise to the above caw eee 
stating the underlying cause last, DUE TO 


iG 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not ———_ 
related to the disease or condition causing death. 


ly important. Physicians: please write the causes of death clearly andtegihly. - 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
4 Fe SA Yes Not) 
21. ACCIDENT (Specityy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
: SUICIDE = ——__.__ |or office bldg., etc.) | ee > Ss 
HOMICIDE INJURY — * 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF ete While at Not While eee es te S 
INJURY “mm: | Work O At Work os 


a. ., that I last saw the deceased 


22. I hereby certify that I attended the deceased from 4 F 
alive on “uleg .3 and that death gegurred at . . from ee causes and on the date me 


IGNATURE hy Degree 9 ADDRE! DATE 
Pannsrd Fe. Cohen Me. Shia cats iy hed [vals 


23. BURIAL, MATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCA pehes (City, poate, ‘or county) 


REMOVAL Sena 20 My 53 Suburbun Heshita/ Be ee 


Daa eS et BY Pfes| REGISTRAR’S SIGNATURE ae ‘OR ADDRESS 
ER GES ee 5 dog haz. beget orien SOT ca 


age is especial 


VS.RI5 
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QI XGRE UM 24 | 


» A NneyaAyn 
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age 


a 
corre: 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 1] 213 
CERTIFICATE OF DEATH Reg. Dist. No....c2 
“[) PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


Montgomery MARYLAND Cana da Nova" Stotia 
oe (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give eee town) 
fy SOR an nee) oe we oar OR By) 
Spring By { TOWN Sydney, Cape Breton - 
aa S a STREET Gf rural, give ioeation) 


INSTITUTION OR ADDRESS 


fc) 

wi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
VA | 
L Yea of 


STREET ADDRESS SAY TARIUM ! . 296 George Street vA 
3 NAME OF ~~ Cire) (Middle) (Last) @ DATE (Month) (Day) (Year) 
(Type or Print) Christina ls Adin Atkinson | DEATH _Nov 26 153 
6. SEX 2 \ . GE 77%, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | If under 1 year |l under 24 hre 
IDOWED E 
Femald White Wispeaty WLAGWEU | Mar 29, 187P BL — yxy, | Monte] Daye | Hours) Min. 
10a. tee we fegorene =e obo ues KInD oF BusInass oR | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHat 
aes wring most 9 wor ing life, evon if retlred) INDUSTRY | Irland é | CounTRY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
William Maddin | Mary Anne Schean 
15. Was D Ever In U.S. Al Forcgs? j 16. S 1. 17. INFORN DD 
(Yea n0, or uniows) | tye give war or dates o meas. | 7 INFORMANT AND ADDRESS Pearl A. Guba 
/ vice} Same_as_ above 
; 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L G TO BREATH 
ewe) LLL, V, YZ 
& OA) Tninedlate cause ax 
Antecedent cause(s) 
Diseases or conditions, if any,  (b).._.. .... 
giving rive to the above cause 
stating the underlying cause last 
| 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) ‘COUNTY: A’ 
SUICIDE OF office bldg., ete) d 4 a) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) EUS OCCURRED HOW DID INJURY OCCUR? 

OF ile at Not Whllo 
INJURY m, Hote At work O 


2, I hereby certify that I attended the deceased from Jna....6...., 148. to. NOv....26.., 19.99, that I last saw the deceased 


D Ti: THEREOF 


—age- 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


ear ce/ (exe 


2a, arg DIRECTOR x vee 
Ces, A nee Ser AGO) Pr 


MARGIN RESERVED FOR BINDING 


*PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


ion carefully. The correct age 


ly every item of informati 


pp! 


ly and legibly. 


ite the causes of death clearl 


is especially important. Physicians: please wr: 


MARYLAND STATE DEPARTMENT OF HEALTH 11214 
CERTIFICATE OF DEATH 


‘OUNTY 


MARYLAND 
LENGTH OF STAY CITY (If outsidg cor, RURAL and give nearest to 
i mised 


this place) OR 
TOWN 


STREET 


ADDRESS S87 Be. 


CITY (If outside corpory 
OR give near 0" 
TOWN 


TE oc 
seo bs 
STREET wooRes ASV 27 Gh aecn SP. 


3. NAME OF (Middie) | 4. DATE (Month) (Day) (Year) 
DECEASED or 
(Type or Print) ; DEATH . 19 3 

BO SEX 7S = 5 & DATE OF BIRTH ~[ 9. AGE last birthday [Ut under T year [Tfundar 24 bre, 

. ‘on ys | Hours iD. 
{Specitspoiz: 2-26 -/ FFC G yrs. | | 


1a, USUAL OCCUPATION (Give kind of work | 


dong huss if king life, even if refired) | InnystRY a 
Zz pele y's ie ee 2 
| 14, MOTHER'S MAIDEN NAME 


10b. Kino oF Busingss of | 11. BIRTHPLACE (State or foreign ‘quntry) | 12, CiTizeN of WHAT 


pala TO 


Lbpefrisgrv sea p der 
15. Was Decrasgo Ever In U.S, AnmED Forces? | (6. Social Security No. 17, INFORMANT AND ADDRESS 
y fee, no, or unknown) | (If yes, give war or dates of | es x 
lwervice) 2 Sein (2 eho 
‘ 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
HAOf wy, § 
mmediate cause (Cee! Se pees saoneenenemnenent| tl Letters. 


Antecedent cause(s) 
Diseases nr conditinna, if any, —(b) 
giving rise to the above cause 
atating the underlying cause last 
fe) 
. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C Yea No 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING () | OF oftice bidg., etc.) 
CAUSE OF DEATH. iNJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF. While at Not while | 

INJURY m. work 0 at work 


22. 'I certify that I took charge af the remains described above, held an Autopsy (|, Inspection pe, Inquiry $%\ therean and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes pA accident |], suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 
Natdonal Memorial Fark 


DA 
REG. 1G -5°3 LE a 


LOCATION (City, town, or county) 


ott i 
MARYLAND STATE DEPARTMENT OF ~ es apiece ota 18 Reg. Dist. 


SA 
\ 
an 


@ qd | 2, USUAL RESIDENCE (HOME) OF DECEASED: 
% ai Orn MARYLAND STATE COUNTY Bsr farnp 
Sig, crTy (ae, outide corporat@Aimits, write RUFAL | LENGTH OF sTay|| CITY (it <7 5a limits write RURAL dell give was town) 
iy give W) 
BS § 
3 : —<; Saw 
£3 HOSPITAL OR P STREET vi rural, give | 7, 
83 INSTITUTION OR ADDRE: 
a STREET ADDRESS Pita 
2° 7 
3 3. NAME OF (First) iddle) (Last) 4. aA Month’ Bah Xi 
S § DECEASED: oS (Month) (Day) (Year) 
ES (Type or Print) Guy fonr Skate 2b w 5S 3 
od 5. SEX: §. COLOR/ OR 7. SINGLE. MARRIED, DATE BI ! AGE last birthday: | 1 UNDER 1 YEAR} IF UNDER 24 HRS. 
= RACE: WIDOWED, DIVORCED, haere gi 
3 3 / Ps | X. Lz | Bee) Dr, ih ‘Aa Jo, 790 Zz hs Months] Days | Hours | in, 
3 Toa. USUAL OCCUPATION (Give Kind of | 105. KIND OF. BUSINESS OR | 1. BIRTHPLACE (State or foreign countzy):| 12, CITIZEN OF WHAT 
= 
3 work done duri ost of wor) ees UNTRY, 
bs even if reived) Wor be la. - 3 rs 
ag 13. EATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
8 A Beoe Ly 
2 15. Wag Deceasep Ever IN U.S. ARMED Forces? 16, soctan Su@trity No.: INFORMA! & ADDRESS: 
cs (if Yes, give war or dates of Fr. SE 


(Yes, no, or unk.) 


ra = 


service’ 


‘ite t 


3 18. MEDICAL CERTIFICATION 
“L era, OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND DaatH 


. Supply every 


TH UNFADING INK. 
rtant. Physicians: please wr: 


‘Immediate cause (ear. pf B- Pe Bbaps 
DUE TO 

Antecedent cause(s) 4 % Oo 

Bisclass or -conatotin FIER: (b) nnn Seatac ttgantast ahead, Catlett. 


giving rise to the above cause DUE TO m . 
stating underlying cause last (©) — lee etic Ceri Vet gta te 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE_OR CONDITION CAUSING DEATH. .... it 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION, | 20. AUTOPSY? 
P : | Yes A NeQ 

2la. EXTERNAL CAUSE WAS 21b. Reece (Home, farm, factory, 2ic. (City or town) (County) (State) 

PRIMARY (9 or CONTRIBUTING 1) | street, office bise., ete, / = oS 

CAUSE OF DEATH. frzurye7 S Ka bi hy brasrban Zeke Rtas 
fer | 21d. TIME (Month) (Day) (Year), (Hour) ] Ze. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
I oy fe tL While at Not while 
3 4 work at_work, WA font _ pthert nc he 4~ 
B 22. I hereby certify that I took charge of the remains sin | above, held’ an "ag, ee fA, Taenestea O, Inquiry 0, and 
cy find that death resulted from: Natural causes (|, Accident J, Suicide [], Homicide [], Undetermined cause (]. 
4 | SIGNATURE ie i) CHIEF MEDICAL EXAMINER DATE SIGNED 

: / e DEPUTY MEDICAL EXAMINER 

2 M.D. ASSISTANT MEDICAL EXAM. ~2.7-S3 
3 


23. BURIAL, CREMATION, 
REMOYAL J$pecify) 


‘YY, OR CREMATORY | LOGAPJON (City, town, or county’ 5 (State) 
ax 


THEREOF ; 
OP 22/53 = 
G ag L pig ia, 


DATE REC’D BY LOCAL 


PLEASE: WRITE P: 


| 24. FUNERAL DIRECTOR oe ADDRESS 


(8 Wheatley | erienf fe 
Aliana e, Va 


‘eee 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct 


\ 


PLEASE WRITE PLAINLY} 


Sr 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s 1<i6 
CERTIFICATE OF DEATH Reg. Dist. No 0 AAS, 


I. PLACE OF DEATH: f 


COUNTY. //lez 


CITY (If outsjde corpor: 
OR and give ear, 
TOWN 


2. USUAL RESIDENCE a “OF DECEAS 


- 
STATE COUNTY * 


erry Ut atside eorporaye \imits, write RURAL and give nearest town) 
TOWN A 4 


MARYLAND 
LENGTH OF STAY 


(in thig place) 
[l Ge 


RAL 


NOSPITAL OR STREET (if rural Wi focation) 
INSTITUTION OR ADDRESS =~ 
STREET ADDRESS 27 GF - Zz Aah I> ee 


3. NAME OF Pi an 

DECEASED: , (First) (Last) 4 4. | DATE (Month) (Day) 

(Type or Print) Pie bot DEATH: Areov, AB 199573 
5. SEX: . COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| (F NneR I Year| Ir UNDER 24 HRS. 
He f, AL: Oe WIDOWED, QIVOR 


vihel keel 


(Specif; 
. KIND OF BUSINESS OR 


“T0s. USUAL ttle Give vin dof 
work done during most_of workii J life, INDUSTRY: 
even if retired) : A a Lea lip 


13. FATILER'S NAME: TH LarL ene ER’S, gti Oe h x 


: oe 


O24 yrs. | Months; Days | Houra | Min. 


IRT. BP ACE on. or fom . CITIZEN OF WHAT 


15 WAs Deceasep Ever IN U.S.ARMED Forces? | 16. SociAL eee No.:| 17, INFORMANT & Ce ere ‘o ‘ 
(fee, no, or unk.)| (If Yes, give war or dates of tary Cy ene? 
ZO__erite) 72 (05 tebleamud Lids 


18. MEDICAL CERTIFICATION H 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


93/X cause (a) a A oe ae nee AJ . = a 


DUE TO 


Antecedent causes (s) . z 

Diseases or conditlons, if any, (b) ee Pm... ee ce ee {he 
giving rise to the above cause es aaa 
stating the underlying cause last. DUE TO 


(c) 


1. OTHER SIGNIFICANT CONDITIONS Z> | 
onditions contributing the death but no! 
related to the disease or condition causing death. mA iM 
19a, DATE-QE, OPERATION: / 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
nS 
| Yen {]_No [bee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fNaury 
TIME (Month) (Day) (Year) (Hour) JURY OCCURED HOW DID INJURY OCCUR? 
OF Not While 
INJURY m. At Work [] 


22. I hereby certify that I attended the deceased frowPaye/ BS, 199. to teow. 7.3, 19! S$" Dthat I last saw the “deceased 


alive on -A¥.o-~y 263, 1957, and that death occurred at . OBE CPS r0m the causes and on the date stated above. 
SIGNATURE rae or title) DDRESS DATE SIGNED 


Stee 


BORIAL. Libero 1 FES OF CEMETERY 
REMOVAL (Speci Le 


a Lacs 


~ DATE REC'D BY LOCAL Apgtas aoe = te Ke K LHe 
Rae R ee Oe 
SLL= ae ES, Ate? 


S ‘A ny MAG 


SS 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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age is especial 


112917 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = Tet . 
CERTIFICATE OF DEATH he we 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


3 ; " 
COUNTY JP) nay f crepe MARYLAND strate 23 At hed lefemhy, g COUNTY V4 


CITY (it outside corpongte imite 2 RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
oF and give nearest tow: (in this place) OR 

own” att. pi Bde s oe as hing Law 
HOSPITAL OR mo 4 STREET (if rurai give ‘focation) 


INSTITUTION OR ek J , ADDRESS 
STREET ADDRESS / eshing ene } it || L800 Ss Geary Meh, vA 


3. NAME OF F; Middl Last: 4 rea yy me (Year) 
DEC . (First) ( le) ¢ ) | 5 
DEATH: res ro ‘ieee 


(Type or Print) G oy don Stanley ydey 
5. SEX: $. SOLOR OR 7. SINGLE, MARRI 8. DATE OF BIRTH: 9. AGE Inst alee: Ir Santi Ip UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, zg : CESS Days | Hours | Min. 
a 6 Snectty Sno ¢ ~AS-BY 1 


“10a. USUAL OCCUPATION. Give kind of bike. INDUS SINE OR ita BIRTHPLACE wa or 2 tien country): |12. CITIZEN OF WHAT 


re 


work done during most of working life, : COUNTRY? 


even af retired): 2p ast Ohied wf Bnabre err : ii. 5 #- 


JN EET 
13. FATHER'S NAME: ih v MPI 14. MOTHERS MAIDEN NAME: 


Eg! le Bap ef dws OIpters 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. mls T & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


He service) 


18. MEDICAL CERTIFICATION inteeeal etReeR 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


- 
mmediate cause 


Antecedent causes (s) 
Diseeses or conditions, if any, 

iving rise to the above cause Per 
stating the underlying cause last. DUE TO 


fe) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:;} 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
fy 


Yes) Nof— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


ce 


SUICIDE office bldg., etc.) 
HOMICIDE fNury 


TIME (Month) (Day) (Year) (Hour) | White at OCCURED HOW DID INJURY OCCUR? 
ce) Whiie at Not While | 
INJURY m. Work 1) At Work 1) 


22. I hereby Pa that I attended the deceased from//-0¢....,1927, to (7... 195.4 that I last saw the deceased 


pe rab ‘ide fan dg aba Eat Hissar su causes ane, te, tg slated above. 


REMOVAL (Spgcify) Joy. avy 


<p Link VEO, Pod ‘ Mee IBS: 
23. ae Ee CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATO: Oi “4 TION (City, town, or county) - (State) 
5, ie Conley | = ail Mia keyern 


Lyre? BY LOCAL, Ri H Pings P ae aia j (756. ft : uA 
LUA 


a wiIvng 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11218 
Q 


ae ‘ed 
CERTIFICATE OF DEATH Ree. Disu Noe ae 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: — V- lf. S 
COUNTY Montgomery MARYLAND sTATE Kentucky coGRaawe ks 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
TaN give nearest town) (in this place) aun ~ 
__“*___Sss Bethesda _ ruran, 26 Days WN Paducah > 
HOSPITAL OR STREET (if rural give location) 
REY Ashok, asia 
U.S,Naval Hospites ~ 423 Monroe Street 
3. NAME OF ~ (Birst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Janes (None) Rarnes Deatx: November 4 1953 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER I YEAR| iF UNOER 24 HRS. 
RACE: wipe ren. DIVORCED, o | Mer ane ale Hours | Min. 
___Mate White (Spec Single March 3, 1920 33" 
Ita. USUAL OCCUPATION. Give kind of 10b. KIND OF PL OR | 11. BIRTHPLACE (State or foreign country): |12. ei ve WHAT 
work done during most of working fife, INDUSTR’ cae x? 
even if retired): Mondner Wz S.Navy Princeton, kentucky / "U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Cornealius R. Barnes Monnie M. Stewart 


15 Was Decsaseo fiver IN U.S.ARMED Forces? 
{¥es, no, or unk.) (lf Yes, give war or dates of 


service) WT T 


16. SocraL Security No.:| 17, INFORMANT & ADDRESS: 
beatae: Monnie M. Baxnes Same as #2 above. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


POR it (x) Hy Fer. us 


DUE TO 


wt Eyes... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ei 
stating the underlying cause Inst, DUE TO 


(3) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION;| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
hy AF Yes K NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Wark o At Work 1 


22. I hereby certify that I attended the deceased from OGtn..6... »19....53 to Nove... E , 19.53. that I last saw the deceased 
pate pokes causes and on the date stated abov 


LV v. 
Opa A a Degree or title) Sate SIGNED 1953 


LT MC USN, U.S.Navai Hospita. ,NNM, Bethesda, Maryland. November 5, 


age is especially important. Physicians: please write the causes of death clearly and legibly. —. 


on BO} 
Bs “Suntan a oA DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ove Bur vee Hioventber 64 Cedar Hill Cemetery | Princeton, Kentucky 


asin rey Funeral Howe 5 T55T Wisensin 


S$ ‘A Nvaung 


1 
Pa roc PAN | 
Oar Jaq 


ge 


tem of information carefully. The coi 


ipply every i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


- : 
(=) sana RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH {1 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMIN Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


1. PLACE OF DEATH: 
OUNTY 


MARYLAND 
LENGTH OF STAY 


(io ba Har 


HOSPITAL 
INSTITUTION OR 
STREET ADDRESS /O Ko 


3. NAME OF (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 3 
(Type or Print) DEATH a 198 

5. SEX T. SINGLE, MARRIED, 9. AGE last birthday | [funder T ee if under 24 bre. 

WIDOWED, DIVORCED, S~e Months | aye Hours | Min, 
ym. 


12, Cinzen oF WHat 
Countr 


rary 


165. BCEAYED Ever IN U.S. ARMED Forces? | 16. Sociat Security No. 
~(¥es, ho, pr unknown) | tyes: give war or dates of | 
4 lnervice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADiNG TO DEATH 


HA bediate cause Apes 9) Achar MOO oA 


Anfecedent cause(s) 
Diseases or conditiona, if any, (bh)... 
giving rise to the above cause 
stating the underiying cause last, 
fe) 
WU. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
ad Yes 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
*ORIMARS Jor CONTRIBUTING [Jj | OF _ office bidg., etc.) 
CAUSE OF DEATH. INJURY 


INTERVAL BETWREN 
Onsgr anD DEATH 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Wille at Not while | 
INJURY m work at work 
22. T certify that I took charge of the remains described above, held an every |, Inspeetion $4, Inquiry | oe thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died ¢ ba the day stated above, and death in my opinion resulted 
from: natural causes jy accident (|, suicide |], homicide 1, undetermined (]. 


ADDRESS DATE SIGNED 


SIGNATURE (Degree or titie) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


I 


11220 


CERTIFICATE OF DEATH ee a: 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ; 
COUNTY omery MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


city (it outside corporate limits, write RURAL and give nearest town) 
RK / 


OR and give nearest town) (in this place) 
TOWN Silver Spring K TOWN Silver Spring _ 
HOSPITAL OR STREET (If rural 
INSTITUTION OR ADDRESS 
STREET ADDRESS 9303 Sutton Place , 9303 Sutton Place 
3. NAME OF ii i 4. DATE Month D: 7) re 
DECEASED: ih) oe pale) (uss) | B (Month) (Day (Year) 
(Type or Print) ELIZABETH JOSEPHINE BATEMAN DEATH: ee) 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female _| White (Specity): Widowed | July 9, 1879 7h Tee. 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Ag COUNTRY? 
even if retired): Retired Hom er LTimestone, New York </ U, S, As 


13, FATHER’S NAME: 


Michael Maroney 


15 Was Deceased Ever IN U.S.ARMED Forces? 


16. SoctaL Security No.:| 17. 
(Yes, no, or unk.)| (If Yes, give war or dates of 
bt Swenson, 9303 Sutton Place, Silver _ 


“Z No service) 
va 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH thre 


Immediate cause (a) ou. 


14. MOTHER'S MAIDEN NAME: 


Rose Quinn 


INFORMANT & ADDRESS: 


Spring, Md. 


Between 
Death 


Intervai 
* Onset A 


eM (2 


Antecedent (s) = ig nit ee s 

ntecedent causes (s. 4 

Diseases or conditions, if any, (p)_., ‘3 LAR OTL ALA Ce ee & 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


(c) 


i]. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 


20, AUTOPSY 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


/ Yes NoM—~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., etc.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF | Wine at Not While 
INJURY m. | Work 1] At Worl 
22. I hereby certify that I attended the deceased from ©), 
alive on4& YL, 19.9.3 and that death occurred at 2... “304M, from the causes and on the date stated above. 
IGNATURE “ (Degree or title) AL ATE SIGNED 
HwtE7 gre Zed fe 2 Se aliwre ic Ligls 
2. WORIKL. (CREMATION, DATE/THEREOF NAME OF CEMETERY OR CREMATO) TION (City, town, or county) tate’ 
3 _Burdal’® Se | 1723/53 Arlington Nat'l Cemetery | Arlington, Virginia 
DATE. REC'D BY LOCAL] REGISTRAR’S SIGNATURE- 24. FUNERAL DIRECTOR ADDRESS 
Besa) 22 I 3 eee Cre Oa 8434 Georgia Ave, _ 


e 
e 


C’Silver Spring, Md. 


Ytems13&14 FilmG159 12/6/53 mnb 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { (994 
i , 


CERTIFICATE OF DEATH oe ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Y if Be 


county \Yuy wey 3 VERY maryianp STATE W ash. Be COUNTY — 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsidy corpo: limits, write RURAL andigive nearest town) 


OR nd gi: tte in thi i OR 
aOR nearest town) (in this place) TOWN A-s A NM NM 
OF 4 


extes ia X 


ae han aw) STREET ryral give location) 
gf" ADDRESS - 
street appress S\,vb ya b AW Wose es Y 
3. NAME OF (First) (Miadle) (Last) 4. DATE —— (Month) (Day) (Year) 
DECEASED: ~ = OF = 
(Type or Print) KATA E a> BAUGHMA DEATH: NOV \4 933 
5. SEX: $. COLOR OR 


rm SINGLE, GAARRIED) 8. DATE OF BIRTH: 
+ Sibowen Birone ED, | 


Bale 


9. AGE last birthday:| IF uNvER 1 YEAR |iP UNDER 24 HRS. 
ad hs} D: in, 
(Specify) : Mov. ;/ ‘A | PY ¢ | ome Months) Days { Hours | Min. 
“Ta. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11’ BIRTIMPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: be COUNTRY? 
even if retired)2 Lez: g ey S.40 
: Cr Bly Af ie Vien? 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Harmon Lovett Nargaret Meneley 
15 Was Deceaseo Ever 1N U.S.ARMED Forces?| 16. Sociac Security No.:| 17. INFORMANT & ADDRESS: - 
? i or unk.)| (If ae give war or dates of WN Ze I fJIT p hi (50. da 
service: — 
4 Lp). hackles ‘ Loe 0b Me. 
18 MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


2a 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


woke conse (a) 


DUE TO 
Antecedent causes (s) 
Diseases or eonditions, if any, (b) 
giving rise to the above cause cs 
stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
‘ | vey No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or offiee bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. | Work O At Work 0) 


22. I hereby certify that I attended the deceased from ©..¥~.. 198. , to LT. Nane.., 19.$-8, that I last saw the deceased 
alive on 1. N ov. + 19 9.3, and that death occurred at Oe) 45 am from the causes and on the date stated above. 
ADDRESS d SI 


E PI 


< SIGNATURE (Degree or title) GNED 
23. BURIAL, GREMAZION, THERESE 
na PEMA ible (Specify) | / 
S Gs DATE RECD BY_LOCAL TSTRAR'S SICRATUR 
= & REGISTRAR) || & 5 SB i wes ZZ 
oo) “lh Liy 


é ac 
poe W “ 
| 
NOV 


sea V. 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 12 2 


3 
5 CERTIFICATE OF DEATH Reg. Dist. No.2 L& 
2 . Noes 
I. PLACE OF DEATH: * z, USUAL RESIDENCE (OME) OF DECEASED: 
hy Mont gomer 
ae COUNTY MARYLAND STATE] ot COUNTY 
wie CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Ey OR and Hive nearest town) é (in this place) Ey © 
cae Bethesda eed Bethesda Ss 
or HOSPITAL On | , STREET (f rural’give location) 
ge INSTITUTION \ ADDRESS, 
e@ cas STREET ADDRESS 8625 Bradley Blvd, 8825 Bradley Blvd, 7 4 
2 5 3. NAME OF test) = (Middle) (Last) 4. DATE (Month) (Day) (Year) 
£5 (Type or Print) WW OWAN Wir > BAYLOR Deatu: love 2ST SS 
“4 5 | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR) IF UNDER 24 HRS. 
re as RACE: WIDOWED, DIVORCED, ra, | Mopths| Days [ Hours |" Min. 
= 3 |_Male White Merifried June 11, 1893 60 : *3 
‘S , | Tes USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
Beg? work done ae most of working life, TRY: Virginia if COUNTRY? 
zZ fs | Poyesbren’: Self Emp. rae ae 
eee z 13. FATHER’S NAME: if 14. MOTHER’S MAIDEN NAME: 
Pa 3 
g 5° Wm. E, Baylor | Eva Thompson - 
% = 15 WAS DeceaseD Ever IN U.S.ARMED ForcEs?] 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
5 | (¥es, no, or unk.)| (If Yes, give war or dates of 
£ és VZno bak a None Eleanor Baylor-Item# 2 = 
a LE 18. MEDICAL CERTIFICATION Se. 
= DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset hed DARI 
eM 2 B7AQw e c ASG 
B Z Z Immediate cause eee ee ea 2 
DUE 
S o.,. Antecedent causes (5) 
Ze Diseases or gonditions, if any, ) . 
van qr je above cau: 7: 
a es sisfiny he agdigieiny esgectiast. DUE TO 
= BS ‘ (e) 
S Sa | OTHER SicniricanT ConpITIONS 
a Conditions contributing to the death but not 
ms related to the disease or condition causing death. 
& & | 19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
ee VA Yes[_No 
. & | 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ME SUICIDE lor office bldg., etc.) 
AA HOMICIDE INJURY =. 
a> TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED ] HOW DiD INJURY OCCUR? 
r ) < 8 INJURY m._| Work [J At Work 1 ! 
rat : 
6+ 2 | 22. I hereby certify that I attended the deceased from ///; 19.59, to2 ST fery....., 199.3, that I last saw the deceased 
y P 2 They = 
Bi ss alive on 2 ken 5 19.50, and that death occurred at “Le (SATA. , from the causes and on the date stated above. 
8 SIGNATURE (Degree or title) raw DATE SIGNED 
| Charked MA. 0. FL S™ 19 Wapedia AT haf 19 53- 
« | 23, BURIAL, CREMATION, | DATE ‘OF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
— REMOVAL (Specify) ee é Arlingto Vi es 
, sO VAP er A 
‘<= ,) DATE RECD BY ye isl ice re R 5 ADDRESS 
Sw ee 2b fs3 Bethesda, Ma, 


vs, 
\ 


A AVaung 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 


} *) 
223 


Ke td 


OF DEATH Reg. Dist, No. A Fad... 


1, PLACE OF DEATH: 


o 


2, USUAL RESIDENCE (HOME) OF DECEAS =D: 


A€es, no, or unk.)| (If Yes, give war or dates of 


service) 


f 
country Montgomery County maryanp stare Dist. Of Col. county ” 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate Jimits, write RURAL and give nearest =a 
OR and give nearest town) 7) “_,. Gn this place) oR 
TOWN A Town Washington,D.C. 
Hosrital GF, Sunnyside Nursery Home ADDRESS ee ene 
STREET ADDRESS'708 Phila. Ave. 2720 17th Street ,Northeast vO 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) es 
DECEASED: OF 
(Type or Print) MAY Cc. BEALL peau: Nov.27th, 
6. SEX: &. SOLOR OR 7 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lact birthday ; se Tiny UNDER 1 YEAR ae UNDER * ome HRS. 
y ‘ORCED, lonths ys | Hours Min. 
Female White (Srectty)? Marri edi 1/21/1886 67 ua at 1e 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN yor Waar WHAT 
work done during most of working life, INDUSTRY: 
even if retired) “HOUSe@Wi fe Housewife Litchfield Kentucky /° “fs Se. As 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
15 Was Decsasep Ever IN U.S.ARMED Forces?) 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: N.E.-Wash.D.C. 


Mr. Beall(Husband) 2720 17th Street, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO etn 
° 


(a) SALY 


DUE "abe ch ; 


EDIE resect 
DUE TO 


sé, 
eaSehtade cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


(c) 


11, 


MARGIN RESERVED FOR BINDING 


OTIIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


1042, ys. 


19a. DATE OF OPERATION: 


; WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19b. MAJOR FINDINGS OF OPERATION | 20. TOPSY 
O_| ott 
21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
B, TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
2 OF | Wine at Not While | 
= INJURY m.__| Work 0 At Work i a 
taal 22. I hereby certify that I attended the deceased from o- aL a 19.4% Jto Ll , 19 , that I last saw the deceased 
Ha alive on A/-..2 » 19. 33 and that death occurred at 2: 10. PMs: § from the causes and on the date stated above. 
Fs SIGNATURE io ast SD: title) DDRES abe SIGNED 3 
E / B32 eas iad H/29/S 
oh 23. HSS Gata : a | 1 | DATE TI Ge “ed: ‘OF £372 OR CREMATORY LOCATE fity, town, oF county) (Site) 
Burra A2/1/53 Cedar Hill Cemetery | Suitldnd,Maryland 


TE REC'D BY sr 


PI / #8 2 | 


1 


yo 


Y | 


24. 


FUNERAL DIRECTOR ADDRESS 


<= ~~ 


MARTIN W. HYSONG Pe widRogl-Stpegts. 
oJ Vee 


MARYLAND STATE DEPARTMENT OF HEALTH 57 E RRR | 1224 


” - ANN 
f > CERTIFICATE OF DEATH Reg. Dist. No. au e 
I. PLACE OF DEATH: = Z. USUAL RESIDENCE ng “DECEASED: = 
; nt Zom 
COUNTY Montgomery Ey MARYLAND stata Ma: ontg ida rm 
CITY {It outside corporate ve i RURAL) LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town in thi > ee 
TOws PBethe sae & eas a rown Rural-Poolesville é 
“HOSPITAL OR | t STREET (If rural give location) 
S 
STREET ADDRESS Suburbed Hospital oe R.F.D. # 1 
3. NAME OF F wrinay (Middle) (Last) 4. DATE . ae (Day) a a. 
(Type or Print)  BDITH ANN __ BEE! ___| barn: Nov. 6, 195 _ 
5. SEX: 3. COLOR OR | 7. SINGLE, MARRIED. | 8 DATE OF BIRTH: 9. AGE last birthday: ir uNfon 1 yeah [fr UNDER 24 HRs. 
i 5 ED, Magyhs| D; bit Mii 
Female| White | Married Feb. 6, 1876. 77 ane. | HGP] PQ* | Boye 


“10s, USUAL OCCUPATION Give kind of 10b. nae ee BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |!2. CITIZEN yoF WHAT 


please write the causes of death clearly and legibl 


work done during most of working life, England > aid 
__ Housewife - |Own Home. nglan + 
13. FATHER’S NAME: 1, MOTHER'S MAIDEN NAME: 
2. Baithwaite Hanna Wood ‘ a 
15 Was DECEASED Even IN U.S.ARMeD Forces? | 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No ___fperviee) None Edward Beetham- Item # ai ew. 
a 18, MEDICAL CERTIFICATION lotersar: eee 
DISEASES OR CON ae DIRECTLY LEADING TO DEATH Onectina Tikal 
x ‘ 
Immediaie 5 Ce) A aaa 
DUE TO 


Antecedent causes (s} 

Diseases or conditions, if any, (b) 
giving rine to the above canse aS 
stating the uw: DUE TO 


10 -phetss 


UNFADING INK. Supply every item of information carefully. The correct 


== J MARGIN RESERVED FOR BINDING 


16 
{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not “Were. 
related to the disease or condition causing death, - ? 
DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
Vorre ————$—— 
ae - zi = Yes(] No} _ 
21. ey ay (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
—_—_—- ffice bldg., et —— 
mee HOMICIDE fnaw Re ant ee = 
TIME (Month) (Day) (Year) (Hour) aRvuAy OCCURED HOW DID INJURY OCCUR? 
OF or While at - Not While ee 
INJURY m. | Work 1] At Work 1 


22. I hereby pete that I attended the deceased from . pone 419 B2rto ‘ he Nor, 19. 43., that I last : saw 7 the deconnadl 


ali ‘a us tated above. 
ive on Aayfl, 19.5%, and rao at | eer 20M from t the causes and on the date sta ed abox 


AM, FC! ERY PR CREMATOR CATT (chy, we UW. 33 
» 1993 ay ‘OLivet 


JAL, ‘H 
y) 
unas BY ies | -EGISTRAR’S, SIGNATURE F af ingte 7 Argind pizcs 
WES 3, Le? haat bao _Bethesda,Md._ 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


wa 
a 


Film G160, 12/4/53 fey e = 
MARYLAND STATE DEPARTMENT OF HEALTH 9 9 r 
2411 N. Charles Street, Baltimore oe 


CERTIFICATE OF DEATH Beg. Dats Now AL Bosses 


H 
7 
3 
foo] 
we 


\ 
\ a 
\| 1} BLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED- 
1 Montgo r MARYLAND MaYFland Mont £Onety 
~GITY Gf cuwside corporate fake ‘write RURAL and | LENGTH OF STAY || CITY (if outside corporte Iimits, write RURAL and give neareat town) 
OR give town) 4 (in this place) OR 
TOWN Zz TOWN Rocky] 14, 
YNSTITOTION OR ADDRESS Hei ee 
INSTITUTION Ges 107 N. Adams Street 107 N. Adams Street 


STREET AOR ess een ee Ns AGAMS Street 
3. EE TC (First) (Middle) (Laat) |“ 8 a eo (Month) (Day) (Year) 
(Type or Print) EVel lyn W. Bowman Beate Nov. 19,1953 1 
; COLOR OR RACE | 7, SINGER, MARRIED, 9. KGE last birthday | Wonder | Gear 

o1 


White 
10a. USUAL OO ea Neate land ot reay 10b. eine OF Busingss on 
i 
sone SENT ES me da wn Hom 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Henry M. Talbott Cora E. Wilson 


15. Was Decrasep Ever In U.S. Anmzp Forcus? { 16. SoctaL Spcumity No. 17, INFORMANT AND ADDRESS 


Le io =n ptieniatve ter or dates of J ia ae t silt 2 


18. MEDICAL CERTIFICATION 
1 wert i ke DIRECTLY LEADING TO DEATH Onawr anp Deatu 


2x. canes ee Ca accen prance, is ak |. @.2ecentihe 


Antecedent canse(s) 
Diseases or conditions, if any, (b). oe oe cece een ee cee aR oe paar ae 
giving rise to the above cause 
stating the underlying cause jast_ 
© ' 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Poort 
x 
i : ‘0 (COUNTY) 
| HOW DID INJURY mero 


If under 24 bre. 
Hours | Min. 


(State or foreign country) 12, Crtmen op Waat 


1k. BIRTHPLA! 
Countn’ 


RGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


related to the disense or condition causing death. 
OF OPERATION 


19b. 


ees aftce biden sets 


fisur 
) (Year) (Hour) TRUURY OCCURRED 


OF While at Not Wh! 
He INJURY Work ‘At work 
22. I hereby cortify that I attended the deceased fr, wed WSS tO... a, (Pal? -that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive ot 0s. fy es 9-3 and that death ocetfred RO eek from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


SIGNATUR : 
Vira <=, Se Fe. Kockenlte ang Atv 1h, SPSS, 

3. BORAT, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY—] LOCATION (City, tow, ar county) Biatay 
bie) kamal SPS a 


AY5. 


9 
\ P 3 


res 


mpeg 


e\ MARYLAND STATE DEPARTMENT OF HEALTH 11226 

i] CERTIFICATE OF DEATH Z 

| FOR MEDICAL EXAMINERS nied 

2} 1. PLACE OF DEATII: = % USUAL RESIDENCE (HOME) OF DECEASED: 

4 COUNTY Ww vate ah porte STATE county |-~_ oy-3 
2 CITY (if outside corporkte limits, wrfte RURAL and LENGTH OF STAY CITY (If outside corporate Imita, write RURAL and give nearest town) 

Ke) ee give nearest eae = 


ig, ph ° ; 
3 Le. Gagshia, Wis a TOWN LUZe3fZr.rg lin 
HOSPITAL OR STREET (if rural, give location) 
SANGRE Say ee en ee oft SE ACW Ket dime wud: 
(Laat) 4. DATE (Mont (Day) (Year) 


3. NAME OF (First) Middle) 
© . 


ion care! 


DECEASED r 


. OF “~ 
(Type or Print) / en. Ler Ss) Lr | DEaTH Yow. OF 1989 
Te SINGLE, MARRIED, 8. DATE/GF BIRTH 9. AGE last birthday | If under 1 eer If under 24 bra, 
a‘ WIDOWED, 1VORCED, | ~ 2 = ones | ays | Hours | Min, 

fre 331916 St yr. 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinn oF BusiNess on 11. BIRTHPLACE (Statg or forelgn country) _ 12. CimizeN or WRAT 
done during most oLworking life, even if retired) } INnustRY | g ¢ CountaYt, , CC 
ES Z t VS Corn. > 


13. FATHER’S NAME 


item of informat: 


i Was Decne oR vs ARMED Eoncad? (8. ae. Security No, 
e@, noyor unknown’ es, give war or dates o} © vee 
age (cys ee ose IPR A360? TC Ce 


INTERVAL Between 
ONSET AND DEATH 


Supply every i 
: please write the causes of death clearly and legibly. 


9 z) abet onan = CD SO sll th ni i a a 

© “antecedent cause(s) ie 
Diseases or conditions, If any, 5 at tend Hf Ae 
giving rine to the above cause 


stating the underlying cause last P 
———— AA. 
te) ay Acthurk Apter itt tte 


Ml. OTHER SIGNIFICANT CONDITIONS. 
Conditiona contributing to the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee ree a ee ee ee ee ale . > ti i i ~ — 


21 EXTERQAL CAUSH WAS -] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY “Kor CONTRIBUTING & | OF office bidg,, et a ~ ; 
CAUSF_OF DEATH. INJURY “346 Otcke $7 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED W DID INJURY 

OF While at Not while 
INJURY, work at work 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy «, Inspection |], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |} accident a suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


: ‘ ce Z 
Sa eemncl BD. dy. ye Oe Pre J f= DEES 
NAME OF CEMETERY OR CREMATORY LOYATION (Clty, town, or county) 


s3\' 


ix especially important. Physicians: 


SA AVAUD 


Barco 


a 4 


Ge 


149 9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LLawe 


CERTIFICATE OF DEATH by. Shes, eet 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 4 


COUNTY Hout: CWA a MARYLAND STATE MARYLAL. D __ cou, (ON Thea ERY 
itside corp, 


Fes ras i le limits, writ} RURAL| LENGTH OF STAY Ce (If outside corporate limits, write RURAL and give nearest town 
an 
TOWN 


legibly. 


(in this place) 


esvi lle rows Severe PRIMG SK 


HOSPITAL OR STREET (if rural give ocala) 


Sy LP Novsin ia Hrs SOS yy Cénsiieron Ko 


3. NAME OF <a we 4 DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) rey ere Beat: ZB ge pss 
5. SEX: 6. as a 7. SINGLE, MARRIED, IF oo "45 pent: 9. ei Tast a rthday | UNDER 1 Coan | iP UNDER 24 HAS. 
E 


Months; Days | Hours | Min, 


in a ED, DIVORCED, 
Se. DuMeD VA; sali Lhe eres 
“T0a. USUAL acca S: ie kind of KIND OF “Vy SS 11, BIRTHPLACE (State or S62 country): Viz. IEE OF WHAT 


work done ay £ working life, SUBAR 
Le v 


» FATHER’! AME: iM | CAVA AME: : 
 LLENEY, Sie ii bore rahe 


EASED LV EY RIN U.S.ARMED sem 16. Socrat Security No.:| 17. INFORMANT & ADDRESS: 


Yes, noy 9 ity (Cif Yes, give war or dates of WA Losin Bre VE, Die a AME 


service) A Vs 
18 MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


33/X 


Immediate cause 


even if retired) 


please write the causes of death clearly an 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, o> 


a oe 
. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
fj | Yes) No 
ACCIDENT (Specify) ee (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


Physicians: 


~ 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [ie OCCURED | HOW DID INJURY OCCUR? 


- le at = Not Whi 
INJURY m._ | Work (1 ‘At Work (] 
22. I hereby certify that I attended the deceased halon = 19. Soto teeny. 7, 125.3 that T last saw the deceased 


live one. ere... 19.9°.Band that death occurred at Palaces the causes and on the date stated above. 


o 
z 
= 
a 
a 
a 
i=} 
oJ 
i) 
fe 
a 
> 
m 
2) 
wm 
ica} 

wis 


a 
3 
z 
6 
8 
2 

Ea] 
B 
2 
5 
% 
s 
S 
i=4 
= 
S 
CS 
5 
5 
o 
iS 
Hs 
om 
°o 
E 
3 
P 
oO 
> 
ao 
= 
i= 
iJ 
5 
Dn 
nd 
i 
a 
o 
a 
a 
< 
<7 
Zz 
=) 
is] 
a 
= 
e 
ic 
4 
is 
< 
a 
Pa 
ia] 
& 
= 
io] 
= 
& 
‘< 
og 
ei 


(Degree or title) DATE SIGNED 


Exca 


TER a were 


DATE Ad ie LOCAL| R GISTRAR’S: Fay 


8783 


e is especially important. 


x1 
2 
= 


Ss ° 


WAIN 


MARYLAND STATE DEPARTMENT OF HEALTH 19 26 
2411 N. Charles Street, Baltimore ms 


CERTIFICATE OF DEATH ras. vis. na 27 


ect age 


ee a a 
1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. — 
Montgomery MARYLAND Mary and Hows V8 
Gee Gt outwide isan imita, write RURAL and ee aes OF rapa oe (if outside corporate limits, write RURAL and give nearest town) 
ivo nearest town! (in ace) 

TOWN © Olney / His TOWN Lisbon j : 

TAIL CBG Parcs —— 

STREET ADDRVssMONtY.CO. Gen.Hospital ¥.. 
Ae 

3. NAME OF First) ‘(Middle (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED Cc ES EDWARD BRIGHTWELL Beara Nov, 25 41953 
B.SEX 6. COLOR OR RACE | "WIDOWEDY, MARRIED, | 8. DATE OF BIRTH 9. AGE jast birthday | If under | year |If under 24 hts. 
male white IDOWEDWPHORGER | 9-18-1874 79) veg, | Menthe | Daye | Hours | Mio. 
10a. USUAL Oe aoa ae aH Sige 10b. Kinp oF Busingss oR | 11. BIRTHPLACE (State or foreign country) 12. Crtzan or WHat 
onpticketer recired | “Préduce Maryland | 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Edward Brightwe11| Alice Bloom 


15. Was Deceasep Ever In U.S, ARMED Forces? | 16. Social Secugity No. | 17. INFORMANT AND ADDRESS “Balto a 


29 
/{¥ee no, oF unknown) | (it yes. give war or dates of rightwell.4128 Mt.Wood Ra. 


& 


Fi 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


pply every item of information carefully. The 


rtant. Physicians: please write the causes of death clearly and legibly. ——— 


MARGIN RESERVED FOR BINDING 
Su 


re Ye s. cause wo Laval 4s weeelan Sgt NE foe netsh be - a 
DN antecedent cause(s) 
is] Diseases or conditions, i{ any, — (b). hes rn: 
Zz giving rise to the above cause 
a stating the underlying cause last, 
| @ C 
ay Ti. OTHER SIGNIFICANT CONDITIONS 7 
Conditi tributing to the death but not ¥ nathnen 
ia related to the disease Or condition causing death, Chimie brmehiat ao 
a 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
‘8 Yee No 
& | “31. ACCIDENT Gpecity) PLACE (Home, farin, factory, wtreet, (CITY OR TOWN) (COUNTY) GTATE) 
8 SUICIDE OF bidg., ete.) i 
al HOMICIDE InguRY 
2 TIME (Bionth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a While at Not Whilo | 
ci 6 INJURY m._| Work At work im 
a 
8 22. I hereby ert that I attended the deceased from..... 4 194§, to. 19.573, that I last saw the deceased 
2 


., 19.973., and that death occurred at..4 


alive on......2 A 
o. oan 


....m., from the causes and on the date stated above. 
ESS DATE SIGNED 


28; 
3. BURIAL, CREMATION | DATE THEREOF | N LOCATION City, Cie Biatay 
REX iy) Frederick Co., 
DATE REC'D BY LOCAL | REMISTRAR'S SIG. 2a. FUNERAL DIRECTOR ADDRESS 


PLEASE WRITE PLAINLY, 


M. Waltz, Winfield, Md. 


BA Nvang 


MARGIN RESERVED FOR BINDING 


JEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


®, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1.22!) 


TIF K i 
CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE _CoUNT’ Ap ametety 
rite RURAL| LENGTH OF STAY CITY (If putsidf corporate limits, write RURAL and give nefrest ) 
\ (in. this place) OR ‘ A, 
\ TOWN os 
OR e STREET (If rural Se 
INSTITUTION oR 701 W is ADDRESS 
ADDRESS layne Avenue =i 
y % Fos CPZ 1 on 
3. NAME OF Zi i & pete Month D: Ye 
DECEASED: CM idee) (Month) (Day) (Year) 
(Type or Print) DEATH: Le. 19 


5. SEX: IF UNDER 1 YPAR IF UNDER 


Months; Days | Hours | Min. 


- SINGLE, MARRIED, | 8. DATE OF BIRTH: 
(Specify) TOMES a at 38 
10a, USUAL OCCUPATION.Give kindof | 10b. KIND,OF BUSINESS OR | 11. BIRTHPLACE Pa or foreign country): |12. CITIZEN OF WHAT 
work done duringgost_of wi He life, INT 2 UNTRY ? 
even if retired) omen aker ome ON MS (ee 
13. FATHER’S NAME: 14. MOTHE! 3. MAIDEN NAME: | 
William Lenderman | 


15 Was Deceasep Ever IN U.S,ARMED Forces? 
(Yes,;no, or unk.)| (If Yes, give war or dates of 


9. AGE last birthday: 


tas 


yrs. 


RAZ, 
16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


2 ervice) go pues Nua. Deklee. stafofe 70)-Waghac ast. S. S Hel 
18 MEDICAL CERTIFICATION 4 
nterval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
422d.) _&s 
Pith te cause (8) we MT ITD PTE osc SO SC LEM TD Noose ss re sannates Seetsenn 


DUE TO 


Antecedent causes (s) d > 
Diseases or conditions, if any, (ies 5 ee... ee eet Laer. 
giving rise ie above cause 

stating the underlying cause last. DUE TO 


(c 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related t0 the disease or condition causing death, Ro pence ee A oak . ere 3 on ae 
19a. DATE OF OPERATION:; 19%. MAJOR FINDINGS OF OPER 20. TOPSY f 
lf #2 | ‘aa Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNuuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at | ‘Not While | 
INJURY m. | Work [] At Work 1 


22. I hereby certify that I attended the deceased i gare 19. ~Ss to ant .47, 19.S24 that I last saw the deceased 
alive on“. Mir, 19.57 and that death occtirred at ......7. teat. , from fe causes and on the date stated above. 


DATE SIGNED 


tem; 


(Degree or title) 


‘ NAME OF CEMETERY ~CREMATO! 
rans « %& BAY "1/12/63 | Salem Cemetery 
ReCISTRAR © BY ae REGISTRAR’S SIGNATURE 


i f2— 


ADDRESS 


8) % Ga. Ave. 


Lam te 


: °A AVI 
a 
na 


1230 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. w...2./€... 


1, PLACE OF DEAT 


2. USUAL RESIDENCE (HOME) OF DECEASED; | 


COUNTY VTA /) 0, (Dia LIVE state _/), . COUNTY i 
ae is cutee piporats fits, write RURAL pouaen ae (If outsidg’corporate limits write RURAL and give nearest town) 
In #his) place } 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE: 


3. NAME OF 


i 4. DATE 
DECEASED: f 
(Type or Print) o DEATH 


A FI 6. cote OR I Ce ee 8. DATE OF BIRTH: |" AGE last birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRS. 
: Be " p a 7 — Months| Days Hours | Min. 
4 Lt (Speelly): WPI AUITIEG 6 -An- The ‘4 A Ke yrs. | | | 
USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign ad :| 12. CITIZEN OF WHAT 
work done during tt of work life, INDUSTRY: | iP fe et 4 
hele ts LY 6 Ng FE wa Zona ae 


ly and legibly. 


even if retired): 


item of information carefully. The Bre t 


please write the causes of death clear! 


z 
qn 13. FATHER’S NAME: Ee 14. MOTHER'S me AME: p 
g e Le A. OM _£y% LA PL2 
o 15. Was Deceasep Ever In U.S. ARMED Fonces?| 16, Soctan Security 6.: | 17. INFORMANT & ADDRESS: 
(4 by Yes, no, or unk.}| (1f Yea, give war or dates 0: ree 
gs sen) Meaheiot Prue ~elm 
ae 
a 18. MEDICAL CERTIFICATION 
& a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pecan 
iM #. oO 
oe Ce... 5 
Be b mimediate cause a A BG fx 
ao A 
“3 ntecedent cause(s) 
ig ae Divenosa oa soneicioaas soe. NBD Gintanisccoanhaun acschcstdic 2g: tabard rasta 
& as giving rise to the above cause DUE TO Fngednr re MARANA 
2 Es stating underlying cause last (ce) LL iA 
< 4a | IL OTHER SIGNIFICANT CONDITIONS atone iG cr 
3 Pm TO THE DEATH BUT NOT RELATED TO THE | 
tras ITION CAUSING DEATH. ae 
f& | 19s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
= 7 
BE “. Yes A Not] 
-m 21a. uneicne CAUSE WAS of 2Ib. Lee (Home, ee factory, 2Ic, (City or ,. (County) (State) 
8 | PRIM CONTRIBUTING | stree Bldg., ete., | ys 
4 CAUSE OF DEATH. PNIURY Se Caste 2 
22 2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
<a e 5 While at /) Not while ie f- 
ss insury_/t~ work at_work 0 
a & 22. I hereby certify that I took charge of the remains described above, hed an Autopsy B§, Inspection (, Ifquiry (], and 
i o find that death resulted from: Natural causes [], Accident iA Suicide 1, Homicide 1], Undetermined cause (). 
2 | sicnaT CHIEF MEDICAL EXAMINER DATE SIGNED 
& DEPUTY MEDICAL EXAMIN 
2 Ee .D. ASSISTANT MEDIGAL EXAM. = 7) = S63 
. fq | 28. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY a a town, or county) (State) 
= na REMOVAL (Specify) 
Ly te : He9-s3 @ ; 
< Br DATE REC'D BY LOCAL | REGISTRAR'S Suey = 24, FUNERAL aa R 2 ADDRESS 
Or Upe/s3 VI gaa, Ds Hess Co 
\GiLe = 
gi é 2G0/(- (am <7 Hw, Cihch,, WC. 


vs, 


MARGIN RESERVED FOR BINDING 
‘YY, WITH UNFADING INK. Supply every item of information carefully. The 


mm 


‘RLEASE WRITE 


Filmf#G159 Item 9 11/25/53 em 
oe rs a REERAD STATE DEPARTMENT OF A 18 


11231 
CERTIFICATE OF DEATH Reg. Dist. No. 22. G oc 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
counry Montgomery MARYLAND state Maryland Montgomery, 


INSTITUTION OR 


STREET ADDRESS 415 E, Leland Street 


es peer t3 corporate OWuse. write RURAL! LENGTH OE STAY ar (If outside corporate limits, write RURAL and give nearest town) 
an (in this place) j 

Town” CH ¥h" CHA x TowN Chevy Chase 

HOSPITAL OR STREET (if rural give location) 


“Rid E. Leland street 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
HF 3 
Immediate cause (Olas AACAL.... 


DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause last_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Ce ns contributing to the death but not 
to the disease or condition causing deat 


11. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) BERTHA dis BUTCHART peatu: Nov. 16, 1953 
5. SEX: $ Naas OR 7. aren ea Cain 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER ‘i YEAR | iF UNDER 24 HRS. 
z E 4 RCED, Months | 22 8 | Hours | Min. 
Female | white Waeeovre Dec. 18,1880 | 62/72 °-|'39") 28°)" | 
“10a. USUAL OCCUPATION. Give kind of | 10b. = SOF BUSINESS OR 1 BIRTHPLACE (State or foreign wat’ Os PB es yor Waar 
work Preto: most. orking life, 1N) Ys 
even if retfOUS GW: wife Iowa /~ 
13.. FATHER’S NAME: 11. MOTNER’S MAIDEN NAME: . 
Henry Hayden Nelissa Lenar e 
; 15 Was ee Evan IN U.S.ARMED ee 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) ‘es, give war or dates 
fi No pervies) eel ete Linda Roberts- Item# 2 
18. MEDICAL CERTIFICATION tittereal . UBeEN eae 


19a. DATE OF OPERATION:| 19b. | 20. 
(4 | Yes] No i 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNruRY — 
TIME (Month) (Day) (Year) (Hour) |1NJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m.__| Work At Work 


22. I hereby certify that I attended the deceased from 


alive on df 
SIGNATURE 


age is especially important. Physicians: 


23. BURIAL, Ck 


MAS iN, 
REMOVAL (Specify) 


DA’ 
et C 


re 


ppl. Ub. that I last saw the deceased 


e date stated above. 


DATE Ve 


town, or ou Le (Siate! 


m the causes and on 


ADDRESS 


Bethesda ,Md, _ 


‘ \ oat ROB OBea eatone coms 
ee [2S3 LL Ltd 


\ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of, 


lly important. Physicians 


SE WRITE PLA 


information carefully. The 


: please write the causes of death clearly and legibly. 


age is especia 


Ader 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
1. PLACE OF DEATH: a ||2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomer MARYLAND stare Maryland country Montgomery 
CITY (if outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and giye nearest town) x Un this place) OR 
TOWN ensington / l‘year Town Kensington 
REET on SEs iy Reta 
STREET aDpRESs 3913 Decatur Avenue _ 3913 Decatur Avenue 
3. aay es (First) (Middle) (Last) 4. ee “(Month) (Day) (Year) 
(Type or Print) Ul ‘ Aa “ Henry J - DEATH r 1 wS3 
5. SEX: 6. Me OR 6 SRR Ce eS | 8. DATE OF BIRTH: 9. AGE last birthday: {Ir UNDER I YEAR | IF UNDER 24 HRS. 
Male Wave e (none 13,1882 | ral ~~ Monthe| Days | Hours | Min. 
ida. USUAL OCGUPATION (Give kind of | 10b. KIND OF BUSINESS OR ["Ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
worl’ done during qnost_pf we life, eerie | 2 TRY? 
even if retired) : vit Ptg.| Office-retired Ohio . M ee bak 
13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 
John Henry Butke | Caroline Tellhoester 
15, Was D Ever In U.S. ARMED Fouces | : 5 
(Yes Vas Deceasep Zoyen Ln U-S. AnMEp Fonces'| 16. SoctaL Securtry No.ty} 17. INFORMANT & ADDRESS: Md. 
JN service) None retta K. Butke, 3913 Decatur Ave.,Kensington, 
T 18. MEDICAL CERTIFICATION ad ye 


INTEGVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ohsieiicenibalaect 


a. \ 
i+ Timediate cause Carn 


Antecedent cause(s) 
Diseases or conditions, if any, Reon gge rae 
giving rise to the above cause DUE TO 

stating underlying cause last ee 


iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


Otek 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF ear | 19s. MAJOR FINDING OF OPERATION 


21a. EXTERNAL CAUSE WAS. 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) 
PRIMARY [] or CONTRIBUTING OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) ) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY M. work [} at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection Rg, Inquiry J, and 
find that death resulted from: Natural causes 4 , Accident [], Suicide [], Homicide [], Undete®mined cause (]. 


SIGNATUR! CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Al SR-S3 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


| Cedar Hill Cemetery _ Prince George's Co., Maryland 


REGISTRAR’S SIGNATURE) 


4. FUNER. TOR ADDRESS 
ac) Wreak CimpQray siiver spring, Kad 


DATE REC'D BY LOCAL 
“— / REG. Rk 


Tals 


*) a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11233 
fw tht 


CERTIFICATE OF DEATH Dag. Dict. “NeQuge. «2 
@ I. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: V—- Use 
ire 
county Montgomery MARYLAND state Virginia COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
et give nearest town) (in this place) ON 
Bethesda rural x 3 Hours 23 Men. 7° Arlington ¥ 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR aed ADDRESS 
ET ADDRESS U.S.Naval Hospital — 800 South Arlington Mill Drive. 
3. NAME OF i i 4. Month D: Yi 
DECEASED: a) “Boy (Last) | DATE (Month) (Day) .< car) 
(Type oF Print) Baby Card peatH: November 1019 
3. SEX: 5. SOLOR OR | 7. SINGLE, amen, 8. DATE OF BIRTH: 9. AGE Inst birthday :| lr uNDeR I YEAR) IF UNDER 24 URS. 
a WIDOWED, DIVORCED, PMepes) Day Di Hours a 
_Male White (Specify): Single | November 18, 195 owe "3 


10a. USUAL OCCUPATION..Give kind of | Ib. IND OR ere OR | 11. BIRTHPLACE (State or foreign country): |12. Cnet aunt 


work done during most of working Ilfe, 


crn artista); aone: ‘jon Bethesda, Maryland. U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
_Warren_ H. Card Phyllis Jean Elvert 


15 Was Deceased Ever IN U.S.ARMED Forces? 
Yee no, or unk.)| (If Yes, give war or dates of 


16. Soctay Security No.: i INFORMANT & ADDRESS: 


o ieee ather: Warren H. Card Same as #2 above. 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ei Onset And Death 


aw cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY TF 
| Yes Noik_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | office bldg., ete.) | 
HOMICIDE INJURY ~ 
TIME (Month) (Day) (Year) (Hour) Les OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work At Work 4 


22. I hereby certify that I atten the deceased from Nov. 


age is especially important. Physicians: please write the causes of death clearly and le; 


i on et "> , from the causes fai on the a stated above. 
SIGRATUR _ (Degree or title) ADDRESS ATE SIGNED 
G EL, LT MC USN., U.S.Naval Hospital,NNMC,Bethesda, Maryland November 19, 1953 
23. Buna: SEARS: DATE THEREOF NAME OF CEMETERY OR “CREATORY LOCATION (City, town, or county) (State) 
ec] 
= aL~Buriel, November 20,1 93 Pinelawn National Cemetery  Pinelawn, New York. 


= 
DATE REC'D BY LOCAL} REGISTRAR’S SIGNATUR 2 24. FUNERAL DIRECTOR ADDRESS 
¥ NovenBEP* A 1953 aa, seine Z| R- A. Pumphrey Funeral Home, 7557 Wisconsin 
. Avenue, Bethesda, Maryland. —— 


LOXZQARB ALGO 


= 


vi: x | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


— 


Trect 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 44994 


CERTIFICATE OF DEATH Reg. Dist. No. 214 | 
i. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: <= 
county Montgomery MARYLAND sraTe_ Maryland Montgomer y 
CITY (if outside corporate limits, write RPRAL LENGTH OF STAY) oT (If outside corporate limits, Write RURAL ai give nearest town) 
OR and give nearest town) (in this place) 3% 
Tow Town Rural- Colesville 


HOSPITAL OR oLesv e STREET 14113 Colésvl Fe’ Re? 
INSTITUT! a RB 
STREET AbbnESs R.F.D. Silver Spring ™ weeesR.F.D. Silver Spring _ 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) » (Year) 
Pee Puy ESTHER . eam 

5. SEX: s. Blas OR qe UAL at ee 8 DATE OF BIRTH: 9. AGE last birt! 

Female | White | “Mrried |JUly 30,1906 | 47 


10a. USUAL OCCUPATION. Give kind of 
work Wis during most of working life, 


Houser 
13. FATHER’S NAME: 


Frank M. Crown 


15 Was Deceasep Ever IN U.S. ARMED Forces ? 


11. BIRTHPLACE (State or foreign country): 
Washington, D.C. “/< 

14. MOTHER’S MAIDEN NAME: 

Rose J. Bennett 

y. fe Ve F 16, SociAL SecuRiTY No.:| 17, INFORMANT & ADDRESS: 

(Yes, no, or unk.) (If Yes, give war or dates of Nene Oscar M. Carter- Item# 2 


No service) 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 
rt ty 


Immediate cause 


10b. pane EE BUSINESS OR 
TRY: 
own. “Home 


12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases er conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not See 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
4 Yes() No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fxruRy 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work O At Work 1 wo : 
22. I hereby certify that I attended the deceased from iy ie 1053, to Ur F, 19.9 3 that I last saw the deceased 
alive on 195, 3 and_that death occurred? a! S41, from the causes 'd op the date sjated above. 
; , ezree or title eee DA SIGNED 


Ante g 


DATE THEREOF Pa NAME OF CEMETERY OR CREMATO! 


ee 
12=- and —sg— 
Burd al BY LOCAL, ye haa 6 SIGNATURE ¥. DDRESS 


ee Ae ee LE I Dire y Bethesda,lda, 


ae ¢ efi 
URIAL, CREMATION, 


Burd fat L (Specify) laa 


vs Ty 


rd 


(©) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly-—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11235 
CERTIFICATE OF DEATH | Reg. Dist. No. rll 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS 


COUNTY MARYLAND STATE ott. PMX. en 
eee (If outside corporate, ‘its, write AL} LENGTH OF STAY CITY (I£ outside corporate, its, writ ‘Ali and give nearest town) 
and, give nearest to (in this place) OR 
4 


TOWN £’) TOWN (72.7 AL, y) ot! Pa 


HOSPI FAL OR STREET : {if rural give location) 
TITUTION ADDRES! 
STREET ADDRESS 4 CG Z/K~ 
~~ = aie 
3. NAME OF (First) (Middle) | 4. DATE (Month) 
(Type or Print AA PHATE PP, CHA? ELA. ‘e (pe haan: // 
3. SEX: 6. COLOR OR 8. PATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| [PF UNDER 24 HRS. 


7. SINGLE, 
RACH: WipowEDe BV ORCED 
wD (Specify) : 
“10a. USUAL OCCUPATION..Give kind of 


work done seein most of working life, 
even if retired): 


Hours | Min. 


a Se, Ne yee, [ Mone] Days 


10b. KIND DOF BUSINE as Il. gine (State or foreign country) | 12, CITIZEN ie WHAT 


aS 


13. FATILER’S NAME: lA arornes® MAIDEN N, 


15 Was Deceasep Ever IN U.! rei ARMED Forces? J ole & ADDRESS: 


Yes, no, or unk.)| (If Yes, give war or dates of 
s ‘LO service) W2. b ONL 
18. MEDICAL gaan = er.. 


1. DISEASES OR CONDITIONS DIRECTLY Onset And Death 


16. SOCIAL SECURITY Leth pebh ton 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cat 
stating the underlying cause 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


 DATR)OF OPE! hei 19b,. M. IR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Gs / car wan tiie = LiL. fi tgp Yes) Nol 


val 7g (Home, farm, factory, | (COUNTY) (STATE) 
office bldg., etc.) 


TwauRY 

TIME (Month) (Day) (Year) (iour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 

INJURY m. | Work [] At Werk O 


22. I here te). that I attended the deeeased from . 


H* wl KO./ ( ALOU. & , 195.9, that T last saw the deceased 
alive wes wena and that feath occ dat (ex. OA Mécom the causes and on the date stated above. 


si TURP ort tle) ss DATE feta 
/9 (2 tt). _ Pay 8, (FS 
BU. TAL, Auer Ue DATE THEREOF | NAME OF CEMETERY OR CREMATOR'’ LOCATION (City, town, or cot ~ i eae 


bie OVAL + ers dl | W-iles3 | 


oat teed, BY LOCAL wie SIGNATURE re NERA DIBPCTOR, 
— assl IS. i >) , if / oe ~ A 


~ ADDRESS 


ibly.—— 


item of information carefully. The co 
: please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every ii 
i rtant. Physicians 


7 
impo: 


SE WRITE PLAI 
/age is especially 


fms 
Se 


A-5-53 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH’ 


>) et 
Log 
Reg. Dist. 


ee 


1, PLACE OF DEATH: 


county Montgomery _ 


MARYLAND 


2. USUAL RESIDENCE ‘(OME OF ‘DECEAS a 


LENGTH OF STAY 


CITY (If outside corporate limits, writes RURAL 
(in this piace) 


OR and give nearest town) 
TOWN 


state Marylandcounry MOntcomery 


ne (If outside corporate limits write RURAL and give nearest town) 
Town Bethesda /\ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


5008 Hampden Lane 


STREET (If rural, give location) 


apPreSS 5008 Hampden Lane 


3. Rae or (First) (Middie) (Last) 4, ee (Month) (Day) (Year) 
eee Calvert CISSEL ae oa ae 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: . AGE i 3 4 
Bee Wibow Shee Pies 9. AGE last birthday Ee unoes | YEAR 12 ae 
Male W rei) Married |May 31,1900 53 via, || | fe 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il, BIRTIIPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 


work done during most of work life, INDUSTRY: 


even if retired): Retired 


13. FATHER’S NAME: Co. 
Cissel 


William L. 


Am. Disinfectant Maryland 


COUNTRY? 


SA 


14. MOTHER’S MAIDEN NAME: 


Cordelia Cissel 


15, Was Deceasep Ever In U.S. AkMEp Forces ?| 
‘Yes, no, or unk.)| (If Yes, give war or dates of 


N fo) service) 


16, Socia Securrry No.: 
None 


17. INFORMANT & ADDRESS: 


Elien G. Cissel-Same Item #2_ 


d 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


V0.) 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) ....».... 
giving rise to the above cause DUE TO 
stating underlying! came “leat. cay 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
CONDITION CAUSING DEATH. 


INTERVAL BSTWEEN 
ONSET AND DeaTH 


19a. DATE OF, OPERATION: 3 


/ 
/ 


21a. EXTERNAL CAUSE WAS 2ib. ee (Home, farm, factory, 


PRIMARY [J or ee Oo i street, office bldg., etec., 
CAUSE OF DEATH. fngury 
21d, TIME (Month) ‘Davy (Year) (Hour) | 2te. ene OCCURRED 


Not while 
at work [) 


ub at 
Bisel oO 


INJURY M. 


| 19b. MAJOR FINDING OF OPERATION : 


20. AUTOPSY? 
Yes {] Nog 
(State) 


(County) 


| 2ic. {City or town) 


a 21f. HOW DID INJURY OCCURT 
22. I hereby certify that I took charge of the remains described above, held an Bitopsy D, Inspection pa, Inquiry fy, and 


find that death ae from: 
SIGNATURE 


DATE THEREOF 


11/12/195 


: BURIAL, CREMATION, 
QVGL (Specify) : 


NAME OF 


Natural causes f, Accident O, 


CEMETERY OR CREMATORY 


Suicide 11, Homicide O, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM, 


Undetermined cause []. 
DATE SIGNED 


4/4 -/ O-S- 


LOCATION (City, town, or county) (State) 


ae REC'D BY LOCAL i GISTRAR’S, ae 


bi 4 | css 


St. Mark's Church | Ha hland(Howard) Maryland 
244 PUNE DIRE ADDRESS 
Lt. Lik At li APS. Nea Boat, i A , { Bethesda ,Md. 


4 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 j 1237 
CERTIFICATE OF DEATH Reg. Dist. No. AZ.2. 


T PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF DECEASED: 


“geyllettanmer __ MARYLAND start Ta ry Ja td — _covnry _[7a0, 
CITY (If outside corpérate limits, LENGTH OF STAY CITY (if outside forporate limits. write RURAL and rive nearest town) 
nin give neapest town) (in this place) ae ? 

Lito wl bein ble 
HaRPTAE OR STREET (if gural give location) 
TITUTION OR foi, 
Shatony Picsinn , y pth 


ed. 
STREET ADDRES: ST, 
= Voce — 


3. NAME OF (Middle) PR i: DATE (Month) (Day} (Year) 


rst} 
DECEASED: VE 
(Type or Print) [1a rtha — Cea ay “a Skamn: fee A 3 
5. SEX: 6. COLOR OR | 7. SINGLE, ‘2 Se OF BIRTH: | AGE 7 if birthday :| IF UNDER 1 vean| IP UNDER 24 HRS. 


: }iDewED—OIVORCED, 7] Days a Min. 
7 ae ite Speelfy) hy yy ts, LS, gn 7 ay ae ] 
Oa. USUAL OCCUPATION. Give kind of | 10b. KIND/OF bre OR | 11. MiRTHELACE pete oF ra : /12. CITIZEN (OF WHAT 
work done during bee of w th life, 1ND 'UNTRY 
even if retired): {5, 2 leek 


13. Zid > 


15 el. DecfaseD éd In U.. g aaa AS, ?| 16. SoctaL Security No.: 


‘es, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL eae 
‘ cc OR CONDITIONS DIRECTLY LEA 


31K 


3 “Immediate cause (a). 
DUE TO \ 
Antecedent causes (s) ei XS A 


Diseases or conditions, if any, () 


Interval Between| 
“VOuKs And Deathj 


giving rise to the above c: 


Stating the underlying cause Jest. vee < Ge way ae AAS 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesO] NO 
2, ACCIDE (Specify) BLACE (Home; farm, factory, ell (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE INJURY 


\ 
bo 
= 
so) 
is 
© 
Bey 
ra 
s 
2 
3 
= 
S 
3 
& 
3 
om 
° 
n 
a 
a 
3 
3s 
5 
w 
= 
s 
£ 
© 
a 
¢ 
ca 
eB 
S 
= 
ac] 
a 
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= 
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a 
& 
s 
s 
% 
S 
= 
es 
ee 
es 
3 
& 
a 
a 
o 
i 
a) 
cs) 
« 


0 While at Not While 
INJURY m. Work (] At Work 


22. I hereby certify that I attended the deceased from ...\\.\ i “1958., to. ale , 1958, t that I last saw the deceased 


+1998, and that ox occurred at ../7. Bee 2. P 177 arom. he causes and on the date stated above. 


(Degree title) : DATE os 


WK . 
7 GORE creation. ? : LOCATION | ae Towp oF counps late) 
R) VAL (Specify) S F 


TIME (Month) (Day) (Year) (Hour) | eat OCCURED | HOW DID INJURY OCCUR? 


oe ea re 


J.C: 


a 


oF 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


1 | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I fi 238 
CERTIFICATE OF DEATH Reg. Dist. nee 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


wa te f SYVo Wer 
STATE ™s AN} CX a 
One (If outside corpokate limits, write RURAL and give nearest town) 
en 2 


1, PLACE OF DEATH: 


COUNTY Mon lanm MARYLAND 
CITY (If outside corporate 5 Paes ite, ae ar esa OF STAY 


OR and give) nea ai town) (in_this place) 


age is especially important, Physicians: please write the causes of death clearly an 


/ 18 MEDICAL Sacra Herecval aBetoraan 
a y 0.0 OR CONDITIONS DIRECTLY LEADING TO Orie 


Sock We, 2s | 
STREET (If rural give location) 


HOSPITAL OR 


aa +e ALS. 
Wo a uae Ae VS. Mono ower Yes 
3. NAME OF ii \ 4. PATE Month, D: Year 
DECEASED: (First) (Middle) (Last) (Month) ¢ ee ¢ ) 


| DEATH: Viood, psa 


(Type or Print) 7 
5. SEX: $s. COLOR OR 7. SINGLE, MA’ 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 a |Ir UNDER 24 HRS. 
ACE: WIDOWED, bivoncen, Moyths; Days | Hours | Min. 
= » (Specify): * } | 


a yrs. 
wi 4 
10a. USUAL OCCUPATION. Give kind of 10b. JNDU ats eee OR | II. BIRTHPLACE (State or foreign country) : 


work done soe, ost pf working life, 
ven Wf retired TS e S aia, toa 
13. FATHER’S NAME: 
—_ Weare Qik; 
AB 


15 Was Deckasep Ever IN U.S.ARMED Forc! 16. SoctaL Security No.: 
Yee, no, or unk.) 


12. CITIZEN OF WHAT 
COUNTRY? 


'sS. 


14. MOTHER’S MAIDEN 


17, INFORMANT, & Al alt vt 
(If Yes, give war or dates of 


2 service) t Lay Yeo 


Onset And Death 


0.0 | eyth 
Ranson 


22. cause 
Antecedent causes (s) 


Diseases or conditions, if any, ‘ Ef OND. 
giving rise to the above cause 29 
stating the underlying cause Isst_ DUE TO 
(c) 
OTHER, SIGNIFICANT CONDITIONS | a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
"DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Ly | Yes [] Nofa” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |e office bldg., ete. | 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [Rate a OCCURED HOW DID INJURY OCCUR? 
OF leat Not While | 
INJURY m. | Work () At Work 1 
22, I hereby certify that I attended the deceased from Dec..3.....,1952-., to Now..6... ., 19.5.3. that I last saw the deceased 
alive on Ro. 6... 19>, and that death occurred at ne "P. \\\, from the causes aig on the date stated above. 
SIGNATURE | __ we or title) ADDRESS DATE SIGNED 
wp Gorn NTA ati a Bd Chg ha Me 7/953. 
BURIAL, CRENATION, F ATE eee i ME OF §237 Ge OR " Nery LOCATION’ (City, town, or county State) 
pecify: 
Buft'yy’ 11/9/1953 _| Rockville Union | Rockvinle Maryland _ 
DATE RECD BY LOCAL/_ REGISTRARS ike ile 24 ERAF DIR "ADDRESS 
MH G/s3 Oo geace 2 I TO Da ae _ Bethesda ,Md. 


VS. Al 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co eet 
age is especially important. Physicians: please write the causes of death clearly and legibly —_> 


PLEY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1239) 
CERTIFICATE OF DEATH ner. Dist. No. 24%, 


PLACE OF DEATH: : 2. USUAL RESIDENCE ioe OF DEC! EASED: 


COUNTY / 7 MARYLAND state’ 1qQ ry lay ang. pare 
oy, eee corpo! OTH. writ er 5 LENGTH OF STAY Bes {If outside egrporate limits, write RURAL and give nearest t ead 

an re nearest flown) y xX (in this place) <I 
DORN ji @ Kersey? rown 1) Niches son- FD. 


NOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 
STREET ADDRESS f 

3. NAME OF (First) “ (Middle) a _ 4, DATE (Month) (Day) (Year) 
DECEASED: ; BE ray Ka) 
(Type or Print) A [ 122. fae. DEATH: Nov- so. wS 

5. SEX: 6. COLOR OR 7. SINGLI meni 8. po! £ IRTH: 9. AGE last birthday :| IF UNDER 1 YAR | {iF UNDPR 24 HRS, 

RACE: WIDOW. S hagle CED, Months; Days 


Hours | Min. 
(Specity) ' 


10a. USUAL OCCUPATION.Give kind of 
work done during mogt of working life, 
even if retired): ex 


13. FATHER'S NAME: 


Sept 15- 1foq| YG» 


10b. KIND OF oe OR | 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
INDUSTRY: S 


‘OUNTRY? 


al oo | aud 
14. MOTHER’S MAIDEN NAME: 


— i - S Ss 
Lahho27 In ele, Le is Se {1 e247 


16. SoctaL SecurtTy No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


q ee Worie. _ |" rs No thor loalog - OD, eKersen, ltd _ 
F- 18. MEDICAL CERTIFICATION 


a Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ret c enc b. Ye. Vas. cul AN. Assi de ar ” 3 days 7 


Antecedent causes (s) 


Diseases or conditions, if any, El ee Hypertensive. Card Jp Vas. wlay. Dis an 4 8 xs 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
G | = Yer] No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF are bidg., ete.) 
NOMICIDE INJUR s == 
TIME (Month) (Day) (Year) (Hour) TRUURY OCCURED HOW DID INJURY OCCUR? 
OF ‘hile at Not While | 
INJURY m. Work Qa At Work [1] ae 


22. I hereby certify that I attended the deceased from wd whe...19 50 a to.. 30 Nev: 1963, that I qakE saw the deceased 


Hie aag MY , 19.93, and that death occurred at ...... 3. f. Ms , from the causes and on the date stated above. 


(Degree or title) ADDRES: DATE NED 
¥ 


23. BURIAL, CREMATION, | DATE THEREOF 


Me De . eng ile SOec-' $8 
REMOVAL (Specify) J (3 53 


NAME OF CEMETERY OR CREMATORY | ae (City, town, or county) Rete 
"D BY er REGIZTRAR'S are 


emnlal Bells al fe iN 
RECBRAR. og 


FUNERAL DIRECTOR ADDRESS 


ViL/ ML te 3 4 
‘nee een ved/e, Ag 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH 


{1240 
Reg. Dist. No. Prshf 


- PLACE OF DEATH 
MARYLAND 


ion carefully. The correct a: 


“3. NAME OF 
DECEASED 
(Type or Print) 

5 SEX 


i 


INGLE, MARRIED, 
VORCE! 


10a. USUAL Q@CUPATION (Givekind of work} 10b. Krye 
done during wfgst of working life, fen if retired) Ise J 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Supply every item of informat 


++0L0, Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


(b) 


‘ADING INK. 


(e) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


Aga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
f 


21. ACCIDENT PLACE (Home, farm, fact 
SUICIDE OF" office bi 
HOMICIDE INJURY 


MARGIN RESERVED FOR BINDING 


2 


al 
s on (11. BIRTHPLACE Sigte or foreizn country) 


AME C7 ior 
Zam Or, S24 O41 A112 

SED, ie eb ARMED Y Hotcelt 16. Socia, SecuRITY No. MFORMANT 

nO, or gry yes, givé war ©! lates of 

deer jeervice) a a o> mt ASE 


18. MEDICAL CERTIFIC. 


2. USUAL RESIDENCE (HO}E) OF DECEASED: 
STATE COpz 
LL] 


(if rural, give location) 


(Day) 
74 


Ifunder 1 year 
otal ays 


(Year) 
19> > 

if under 2¢ hre. 
Hours | Min. 


12. CITIZEN or WHat, 
i 9, 2 
\ 


4 DATE (Month) 
DEATH /Z42 
5 OF BIRT 9. AGU lost Birthday 


12. 56 


ym. 


(77 69 7 Coa 


a 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) 


— 


OF 
INJURY pe. m, Wi 


2 
oe 
& 
2 
Bol 
g 
3 
] 
S 
2 
oO 
a 
3 
s 
o 
so 
- 
° 
8 
2 
ee 
2 
i 
a 
A 
3 
Ky 
is 
a 
a, 
3 
a 
i 
a 
4 
el 
2 
ct 
SB 
e 
eo 
a 


IGNATU 
al 


URIAL, CREMATION 
REMOVAL (Specify) 


DATE THEREON . 
Jae / 8 [2A 
GISTRAR'Y SIGNATURE 


ASE WRITE PLAINLY, 


a 


DATE REC'D BY LOCAL | 


‘eal 


alive on Marv. LY... 1923, and that death occurred 4t, 2 


HOW DID INJURY OCCUR? 


m., from the causes and on the date stated above. 
4 DATE SIGNED 


ADDRESS 


—U-le =~ 5?_b 


yaa 


Ewan ¥.& 


@(- 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is expecially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


I, PLACE OF DEATII- + 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Or ee STATE COUNTY => 
Ve MARYLAND. CL 


CITY df outside corport ARMAE ani RAL and LENGTH OF STAY CITY (If outside egrporate limits, write RURAL and give nesrest,town) 
OR give neayest ten), fj e \ (in this_ place) OR. * é 

TOWN. L2 Ni ~7 4 TOWN 

INSTITUTION OR {/ : ADDRESS i 

STREET aDDRESS SC 2 § pax La/Z /) I. 2d a ek, 

3. NAME OF 2 First) 7, (Middle) (Cast) « DATE (Mon (Day) (Year) 
DECEASED y, OC , ~— 26 S 
(Type or Print) ALLS hI Ia? LALA twfp-fri-e DEATH 19 

5 SEX %. COLOR OR RACE | 7, SINGLE, AARRIED, 6. DATE OF BIRTH 9. AGE last birthday | If under fee Tone Tfunder 24 bra. 

WIDOWEP./ DIVORCED, ; Mon! via | Daye Hour| Min. 
YNZ ata (Specify, Jp cs — H-22- os 8) yrs. 


10a. USUAL OCCUP. ATION as kind of work] 10h. Kino oF Businitss ‘si ne BIRTHPLACE (Ste or fete country) | 12, Cimizan or Waat 


Countart 
ne during yee 5 ig Ife, evs rere INDUSTR. Zp a f 2, ¥ Q 
14. MOTHER'S MAIDEN NAME — 


13. FATHER'S NAME 


prea to Curthtaliorr 


15, Was Decrasep Ever In U.S. ARMED Forcia? | 16. Social Szcuriry No. 
(Yes, no, or unknown) | dt ey give war or/dates ol 
E jeer vice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é ONSET AND DEaTa 


fay fi . 
YA 2) / tmmediate cause Osx x BMA. beeches Ren 
Antecedent cause(s) teh, 


Diseases or conditions, if any, — (b)...... 
giving rise to tha above cause 
scatinveTi Be Sie ing cated pct 
fey 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 
Ye 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () orn CONTRIBUTING [) | OF __ office bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) FERS OCCURRED 
OF He at Not while 


INJURY m. | We dhe a] at work | 


HOW DID INJURY OCCUR? 


22. 'T certify that I took charge of the remains described obove, heldan Autopsy ||, Inspection |g, Inquiry 5 thereon ond from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that s1id deceased died ‘on the day stated obove, and death in my opinion resulted 
from: notural couses (4 accident |], suicide |], homicide , undetermined (). 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
¢ 


23, BURIAL. CREMATION NAME OF CEMETERY OR CREMATORY 


BUY TEAL ‘Sercity) Arlington National Cemeter 
cc" 3 


DATE ; 24. FUNERA: 


nd¥"30, 1953. Wee 


3A NVIUng 


Ny 


1A N39), se 


@) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


a) 
2 
=| 
a 
a 
a 
=I 
x 
(=) 
faa 
i=} 
a 
io] 
1] 
mn 
1? 
me 
Z 
=| 
Oo 
s 
a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1242 


CERTIFICATE OF DEATH Reg. Dist. No. 2.3... 

I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county JNent qome- MARYLAND state (Mars land __ COUNTY Cinai tribes 2 
town 


CITY (If outside corporate limits, wis RURAL| LENGTH OF STAY CITY (if outside eBrporate limits, write RURAL And give near 
and give nearest town) (in 7 place) 


POwners Cae a clever s Town bilve Spr'a 9 
eayane 1 ee § ar re give location) 
STREET ADDRESS Washinglen Yt eee 1636 Grrsbane Meet 

3. NAME OF (First) (Middle) (Last) 4. DATE pe Pa (Year) 
DECEASED: j OF, ‘Sie 
(Type or Print) py oon (arse BDavteceor DEATH: 19 

5. SEX: 


S. COLOR OR 
RACE: WIDOWED, DIVORCED, gt 
ay 


4- (Speetty): ¢) jdow 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND (OF BUSINESS OR 


work done Sere. most of working life, 


7. SINGLE, MARRIED, hy DATE OF BIRTH: 


9. AGE inst ‘ict: Ir smart YEAR | IF UNDER 24 HRS. 
[he Haetiyy Days | Hours | Min, 
UNTR 


I}, BIRTHPLACE (State OF a country) : i a CaN Bee WHAT 


even if 7 z Wistensia Gs a 
13: FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Tames Ces 


oe eae 4 


15 Was Deceasep Ever IN U.S.Anmep Forces?] 16. SoctaL Security No.: | 17. INFORMANT 


(Yes, no, or unk.)| (If Yes, give war or dates of 
y service) tu ashiaa ben > Pe es Reese ds 
18. MEDICAL CERTIFICATION ‘ ntareal eteeas 
Ls 200) OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
£69.%. cause SF ase reer eer meter enrages enecetg meer agettewrt omer +P AHhoe Metso eniegneseitenecte estore 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 


stating the underlying cause last. DUE TO 
{c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OFERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes NoO 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, _{CITY QR TOWN) (COUNTY) (STATE) 
ny ete, 
HOMICIDE ee pare ae Por Attet 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED we DID INJURY OCCUR? 
While at Not While | 
INJURY m.__| Work O At Work 1 


19.575, to 07.9... 19}, that I last saw the deceased 


2..2.BA, /ABBRESS ie aoe ani eyes stated above. 


22. I hereby certify that I attended the deceased from (7. ~Bu 


alive on He 2p vie 


£ a and that death occurred at 7 
SIGNATURE \ (Degree pr title) 


DATE SIGNED 


py sd ie Hie Pras 


fae ot acca a T A E TREN r aide (City, jown, oF county) (Stats) 
pecify E ~ a 7 " 
4 Zi 


DEO ee A oe 6, CAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Pack ob as. = ~ 2. USUAL RESJDENCE (HOME) 
COUNTY C. ast STATE 
b ZTIY MARYLAND. 
CITY (If outside corp pore imoite, RURAL, and LENGTH OF STAY 


OR give nedhegd to! {; (in this_ place) 
TOWN We. Shy ya 
HOSPITAL OR \ 


STRE! 
INSTITUTION OR . ADDRESS Tia 
STREET ADDRESS GO / CS] £¢/ 4. aes FP) aS 


3. Na a () fi. a (Last) | 4. Bee (Month) (Day) (Year) 
(Type or Print) (_ © at Mees ra Le! DEATH r_¢& 0$3 
Y6} COLOR OR RA 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday | If under Ted Af under 24 hra, 
yA ff WIDOWED, DIVORCEQ | f =~ Months | Min, 
2 (Specll 974 V2 x a b x _yrs. 
ION (Give kind of work} 10b. Kinp or Business’ on | if. BIR E (State or loreign country) | ey or WaT 


iz most of working life, even if retired) | i NTR Ss 
; a * 4 


et age 


| 14, MOTHER'S MAIDEN NAME 
. 
2 3 


‘a8 DecrasED Evkk InN U.S. Anwep Forcast? | 18. Sociat Seae No. | D apie AND ADDRESS 


or unkno' {It yea, give war or dates o] eas! A 3 / 2 ; , 
Ske wn) Few a ates 0 215 1 7 =f 
18. MEDICAL CERTIFICAHION 


INTHRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


—wiy Wiccuedivie cause w._ fLeasedrates x 


Antecedent cause(s) Sat. 

Diseases nr conditions, i] any,  (b) "20 tee 
giving rise to the above cause 

stating the underlying cause inet 


pply every item of information carefully. The 


fe) 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (jor CONTRIBUTING [] | OF __ office bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


insuny Of b~$" a While at Not while 


work at work 
22. ‘I certify that I took charge of the remains described above, held an Autopsy { |, Inspection $i, Inquiry ta thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry sidted above, and death in my opinion resulted 
from: natural causes {4 accident [], suicide QR, homicide \, undetermined O. 
SIGNATURE (Degree or ‘* ADDRESS DATE BIGNED 


= 
s 
“be 
= 
2 
& 
s 
= 
oy 
ey 
oO 
4 
8 
3 
x) 
3 
8 
> 
a 
: 
g 
ca 
a 
i 
ot 
3 
My 
a 
3 
a 
— 
“4 
‘a 
‘oS 
& 
g 
J 


DATE, THEREOF NAME OF CEMETERY OR CREMATORY LOGATION (City, Way toe y 
11/10/53 st Stanislaus Cemetery timore, Marylan 


DATE REG D BY LOCAL | REGISTRAR'S SIGNATURE 


Re OL59 jbHageceo EL 8434 Georgia Ave, 
; G Silver Spring, Maryland 


E) 
a 
x 
s 
i} 
iS 
(=) 
< 
oy 
2 
=) 
= 
‘Ss 
4 
~ 
ol 
ee 
< 
a 
a 
oy 
= 
2 
= 
i] 
n 
< 
feo] 
= 
a 


, WITH UNFADING INK. Supply every item of information carefully. The correct ~* 
ge is especially important. Physicians: please write the causes of death clearly and legibly, ——__—_ 


MARGIN RESERVED FOR BINDING 


RITE PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1 49 
CERTIFICATE OF DEATH fteey Dist. Nora 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Pennsylvania country Perry 


CITY (lf outside corporate limits, write RURAL LENGTH OF STAY oar (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) / p 2 is oO 
re Bethesda rural A [5 Months 27 ay ghOwN Duncannon 2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR d ADDRESS v 
STREET ADDRESS U,S.Naveal Hospital Rural Route #2 
3. NAME. OF | ~(tFiret) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Patricia Ann Der sham earn: November 20 19 53 
5. SEX: s. cee OR te pe RO TREO 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNOER 1 Year |1F UNDER 24 HRS. 
z 1D0' 1D, DIVO! y hs Hours Min. 
Female White (Specify): Single | | January 8, 1953 1 ors. | EBM] EB 


“10a. USUAL OCCUPATION Give kind of 
work done during most of working life, INDUSTRY: couNT! 


oe i He): Nout None Duncannon, Pennsylvania oe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James Oscar Dersham Jane Emert 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.: iss INFORMANT & ADDRESS: 


ee, no, or unk.)| (If Yes, give war or dates of 

No eae) ather: James 0. Dersham Same as #2 above. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Zoe! 


Immediate cause (a) & 
DUE TO 


10b. KIND OF BUSINESS OR | 11. METREACE (State or foreign eitinae ie ge ‘WHAT 


Interval Between 
Onset And Death 


Antecedent causes (s) 

fete Seat if any, (b) 
giving rise to the above canse 

stating the underlying cause last, DUE TO 


{e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE. OF ae 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


; 


Yer Qf NoD 
21. See DENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UCD) OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) nee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () At Work (1) 


22.5 ee certify that I attended the deceased from MAy...23.....,19.53.. to .NOV»s..20...., 19..53, that I last saw the deceased 
x . from ple causes and on the date stated above. 


ue 20, 19.33., and that death occurred at . 


(Degree or title) + ADDRESS DATE SIGNED 
DJ. PIeCCE.. LT MC USN, U.S.Naval Hospitei,NNM, CONES os Maryland November 21 1953 
23. ee RT oN CB DATE HTEREOF NAME OF CEMETERY OR SREMATORY LOCATION (City, town, or county) (State) 
pecl z 
3 ergreen Cemetery Leciibeaiicas . Pennsylvania 


aL 23 
DATE REC'D BY 953. REGISTRAR 1G 


November "1 1953 


TURE 24. FUNERAL DIRECTOR ADDRESS: 
77| R.A. Pumphrey Funeral Home, T95T Wisconsin 


venue, Bethesda, Maryland. 


DEGEDY 
pee VQ 3 BS CHO 


[Loves 


BUREAU V., §, 


o 
ra 
a 
Zz 
z 
—-} 
= 
¢ 
= 
a 
ta 
= 
FA 
z 
g 
E 
= 


The correct aye 


vy. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nu.Z.4..3 


mE STs — 5 = aT 
» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND a 
CITY (if outside corporate | LENGTH OF STAY CITY (If outside cotporate limits, write RURAL and give nearest town) 
i est Town) Q oR ees 


OR this place) ‘ 
TOWN” ee? I 4 200/- 
HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS a 
“S. NAME OF i 4. DATE 
DECEASED OF 
(Type or Print) DEATH 
SINGLE, MARRIED, 9. AGE last birthday | If under Tiyear fifunder 24 irs, 
WIDOWED, DivoRc , foe) ays Hours| iin. 


ym. 
AL OCCUPATION (G 
done during most,of wor 


16. SoctaL Security No. | 17. INFORMANT AND ADDRES: 


Su 


. WITH UNFADING INK. 


pply every item of information carefull 


cially important. Physicians: please write the causes of death clearly and legibly. 


18 MEDICAL CERTIFICATIO! 
INtoRvAL Derween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEATH 


97 , . Immediate cause wn Cone. Leann 
6 “Antecedent cause (3) a chek ja 


igearce or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst 
fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 
19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


4 Yes No 


21. EXTERNAL CAUSE WAS _ | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY (Ror CONTRIRUTING | te oftice big hete.) . 
DEATH. 1 Lat 


F 
CAL « NJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED i| HOW DID INJURY 0 


OF While at Not while 
InsuRY Z/> 2/1. §3— Ste Pom. | work at work BR 
22. I certify that I took charge of the remains deserthed abore, held an Autopsy |, Inspection Fy, Ingviry _ thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural eauses | |, accident, suteide 9, homicide 1, undetermined _). 
SIGNATURE (Dégree or title) ADDRESS DATE SIGNED 


Shin pref Jt~ Day 
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Ti. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the desth but not | 
related to the disease or condition causing death. \ 
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15 Was Deceasep Ever IN U.S.ARMEO Forces? |] 16. SoctaL Security No.: 
(If Yes, give war or dates of 


KA ' a & ADD 
(¥¢s, no, or unk.) 1S, Bi 
ee Les 
18 MEDICAL ee 


service) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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2, USUAL RESIDENCE BP as, OF DECEASED: 
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Baal « fown Veaeeten) t 
HOSPITAL O a Bove ue (if rural, give loeation) 
INSTITUTION! i e 
INSTRU MOND SHINGTON S$ NITARUM & Ff ADDRESS yilo — 33 a sf 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Liooe 
CERTIFICATE OF DEATH sk Sine, dick Sa 


PLACE OF DEATH: 2. USUAL RESIDENCE (11OME) OF DECEASED: 
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Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF OPERATION: 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


5 Yes(]) Nef) 
ACCIDENT (Specify) |or Orne (Home, farm, factory, Pil (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJUR’ 


ile at Not While 


TIME (Month) (Day) (Year) (Honr) RUURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work im At Work (1 | 


22. I hereby certify that I attended the deceased fromUch IPB, tows. ,1953., that wi last saw the deceased 
alive on¥/€V.9.., 1922, and that death occurred at 2:95 few , from the causes and on the date stated above. 


Gy. Liogs mye: title) ADD! cee A> L/D 


RIAL, CREMATION, ;| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


nee! Mov. 13,531 Hale Mt. Victory Hardy Co, Ohio 


DATE REC'D BY LOCAL] Bt TRARS SIGNAT 24, Roy Ww DIRECTOR, ADDRESS 
eT OU. | One OW. ddurc Laytonsville 
Wor! L763 W. Barber, y oH a 


———— 


ect 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


PL 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH 2iammanommmpe =f | 054 


CERTIFICATE OF DEATB — oe 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: F ~ 
counry Montgomery . MARYLAND stars Maryland county Montg. 


GITY (it outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
POwn Bethesda X TOWN Bethesda Y 
HOSPITAL OF STREET | (if rural give location) 
TUTION . ADDRES! 
STREET aDpREss 6003 Greentree Rd. aA 6003 Greentree Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: bg. OF 
(Type or Print) Nelson pkatu: NOVe 2h wy 53 
&. SEX: 3. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNDeR 1 YEAR| IF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, nths Hours | Min. 
Male white teat): Married| June 11,1918 B5 ge | Pe eee 


“Ita. bE OCCUPATION. Give kind of 10b. Reo ae BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. eR Es WHAT 
work done during most of working life, RY: a 7y 
Soh een Spector Automobile Augusta , Georgia © 


13. FATHER’S NAME: 


Wm. PP, Franklin 


14. MOTHER’S MAIDEN NAME: 
Agnes Marie Nelson 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


we Was Deceasep- Ever IN U.S. ARMED Forces? 
225-05-3262 Bliz. M. Franklin-Item # 2 


"es, NO, or unk,y (If Yes, give war or dates of 
Yes v = 
18. MEDICAL CERTIFICATION 


rere WW. ld 
I. DISEA; WEEN OR CONDITIONS DIRECTLY LEADING TO DEATH 
Aime 


Interval Between 
Onset And Death 


Z. il eae 


Meg worae 


/5 2 X cause CD" Rapes 


Antecedent causes (s) 

Dieeenre (27, Cagle oes If any, 
giving rise ie above cause 
stating the underlying cause last, DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
198. DATE OF wait» sag 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes{]_Nof 


—— 
21. ACCIDENT (Specify) Hse (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 

HOMICIDE Pasur’ 24 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 

INJURY m, Work At Work 


22, I hereby certify that I attended the deceased from . ig. Gel. 


alive on 142. 23., 1953, and that death occurred at 2. 
eer 


Deu. 22....., 19.92... that I last saw the deceased 
, from the causes and on the date stated above. 


l (Degree or title) F, ADDRESS DATE SIGNED 
y Yere Joli lousias 7942 Wisconsin Ave.Beth.Md.  ///? 4/55 


23. BURIA Eset | DAT! a NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMQVAL (Specify) | 
Talal 


DATE. aT BY ra TS’ SY ae oe . 


S-s——R pDRESS 


Be thesda, Md. 


*§ “A NVIUNG 


f 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co! 


please write the causes of death clearly and legibl: 


age is especially important. Physicians: 


ATE. REC'D BY LOCAL "S BIGNA' 24, ae DIRECTOR 
Wi W]P 193 EA 2 ede Sah Ga. _Ave, — ———e 
| 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ [25% « 
; CERTIFICATE OF DEATH Reg. Dist, Na. Aba. 


I. PLACE OF DEATH: 


coun nS, eaten MARYLAND 
CITY (If outside corporatd limits, write FR 24 LENGTH OF STAY 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE Vasa Qinnnd coM@NTGOMERY 


CITY (If outside corporate limits, write RURAL and 7S nearest town) 


ox, ‘and give nearest tow! 4 ‘in this place) AOR. 56 < 
HOSPITAL OR STREET (if Y¥ral give 1 ia ' 
pak uN Gh OR A ADDRESS 
DRES: ‘ (he 
3. NAME OF ° (First) —_(Middle) (Last) 4. DATE (Month) Coas) (Year) 
DECEASED: or 
(Type or Print) VW OA a, De a udSiornd, Beata: “hev7  /o S$ 
5. SEX: s, COLOR OR 7. SINGLE, MARRI 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| lr UNDER 24 HRS. 
RACE: WIDOWED, DIVORC! Months) Days | Hours | Min. 
WrQu Sea Spel or 1-5-4 base 


12. uss 3 i WHAT 


Gs, a. 


“Toa. USUAL OCCUPATION..Give kind of 


Ee eens Sora most,of working life, 
ee Mea z 3 
we 
13. eae NAME: | 14. MOTHER'S MAIDEN P NAME: 


> ota. = nao ne Se ol aa 
15 WAS DeceAsED EVaBIN U.S.ARMED Forces?| 16. SoctaL SECURITY No.:| 17. area & ADDRESS: 
oS 
= Sanne oe renner 


Boia KIND mg BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 


EveWtae’ Star 
Newspaper 


(If Yes, give war or dates of 


(Yes, no, or unk.) 

ne service) 5 78-10-2222 | won 

18. MEDICAL ee ee SS. 

sig Bote OR CONDITIONS DIRECTLY LEADING TQ)DEATH, Onset Death 

pee cause (a) .. td 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) AI ALAA 


niving rise to the above cause 
stating the underlying cause last. DUE TO! 


(cy 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
7) 
eS | WNoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY R 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While rm 
fNauRY m._| Work 0 At Work 


3 
‘il DATE 


‘Buble ret) 10/13/53_| Ft. Lihbiun Cemete gee Ct SOE POE + 


lver Spring, Mae 


 hvayng 
at OT AO 


y, 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. Thi 


oe 


SE WRITE Phir 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 256 
1c ~ of CERTIFICATE OF DEATH Res. (Dik. Nos 


1. PLACE OF DEATH: 
—_- 
COUNTY MARYLAND 


cn (If outside corpo! limits, w RURAL| LENGTH OF STAY 
TO 


and give menrest ti (in this place) 
aie Darl Tg dauge. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


— 
— als 
CITY (If outsid porate limits, write RURAL and give nearest town) 


OR . J 
neen. RY all vir My a] Xx 


STATE __ COUNTY 


HOSPITAL OR STREET (If rtral givphiocation) 
Ec ee og 
. - 
np Saniinsinmst Hosy : a Jey Rl 
3. NAME OF (First) (Middle) 4. DATE (Mort) (Dry) (Year) 


DECEASED: — = . 
(Type or Print) = 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, | DATE BIRTH: 


ED, ls 9. AGE last birthday:| Ir UNDER I Year |IF UNDER 24 HAS. 
‘ CE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Jnale | Wh (Spee) Ps Pay a Yd 
10a. USUAL OCCUPATION.Give kind of 0b. peek eu OR | Il. BIRTHPLACE (State or foreign country) : iar ets OF WHAT 


work done during most of working life, INI ‘OUNTRY? 


even ff retir t Ts Lye U ) d 
R’S MAIDEN NAME: : 


OF 
DEaTu: Jf - 199 


13. FATHER’S NAME: | 1f. MOTHE! 
ites Fy ranees 7 een es 
15 ‘DECEASED Ever In U.S, ED Forces?| 16. Socta, Security No.:| 17. INFORMAN’ ADDRESS: 
(If Yes, give or dates of 


service) — 


a) zl Hospra\ Records. 
18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
nd Death 


Onset 
ee cause (a) ‘ Coranahy Ocala $12 mM... * 4b digs 
DUE T 
Suteeten a? wy. RAPED Scleroh/s, Gren IS yeArs 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
f | Yes [}_No Rf 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) 
HOMICIDE INJURY 


While at Net While 
INJURY m. | Work O At Work 0 


22. I hereby certify that I attended the deceased from J#¥.L0..,1942., to ov. 19.$73, that I last saw the deceased 


i Yov.4 8, 1983. y he date stated above. 
alive ona 1% 1983 , and fiat death occurred at .A.iP® AM ee causes and on the da’ ae Bu ene 


6 takivedp MU. ewe tS M34 Ud: VW er 19,19 $3 


sta {Month) (Day) (Year) (Hour) | wine at OCCURED HOW DID INJURY OCCUR? 


= a u Ree ; | DATE THEREGF NAME OF TION (City, town, or county) (State) 
eci 
Bard p | | -_Lincoln Conetery | Prince George County, Md,_ 
o F 


payie purge BY %3 | G AR’ (SIGNATURE 24. 'UNERAL DIRECTOR ADDRESS 
ELIAS Z AA Dh sass as \tempodrey 8434 Georgia Ave, _. 


—_——— Silver Spring, Md. 


SA nvaUnd 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—@449PRMORE, 46. | te cr 
CERTIFICATE 


OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 


USUAL RESIDENCE (HO ) OF DEZEASED: 
Aa 


Town” 


COUNTY MARYLAND STATE COUNTY 
CITY (if outside corpofdte Timits, yAlte URAL LENGTH OF STAY CITY (If outside corforate limits, write RURAL and give nearest town) 
‘ive nearest town) Gn this place) OR 


POWN eee creak Caton tO ome 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE: 


a a 


STREET Go ons location) 
ADDRESS / Tone P. 


3. NAME OF ey (Middle) 


4, DATE (Month) (Day) (Year) 


(Specify) : YW) 


WIDOWED, pr ae 


(Last) 
DECEASED: OF P 
(Tyne or Print) aan / thomas Graves peatu: _/\/o 2A 1s $35 
5. SEX: %. ae 0 7. SINGLE, MARRIE 8. DATE, OF BIRTH: 9. AGE last, birthday:| Ir UNDER 1 Yean|IP UNDER 24 URS. 


1S, (805 


| BFS 5x 


Monfhs| Days Hours | Min. 


5 i try): |12. CITIZEN OF WHAT 
Ti, BIRTHPLACE (State or foreign country) | opie, 


“10a. USUAL ol Give kind of 10b. eres hag oe ESS OR 


(if ay give war or dates of 
service) 


(Yes, no, or unk.) 


work done during snost,of Binlbemncan lif, 
even if retired) 45 Ope mncan 
13. THER'S ce 
Was DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL SECURITY No.: 


|"eLeateha ela er 


17, INFORMANT & ADDRESS: 


7 e ~ liate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


please write the causes of death clearly and legibly. = 


(c 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y TE 


PriceH stra bo) 


Interval Between 
Onset And 


18a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes No, 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour} INJURY OCCURED 
OF Whee at Not While 


is especially important. Physicians: 


INJURY m. | Work () At Work 
220°T PT LD that I attended the deceased from74#4 AA 19.... GAY BAA. 19F , that I last saw the deceased 
alive of 7". A&. i AE 1955, and that death occurred ad x Danes ., from the « causes and on the date stated above. 
G , PDR! DATE SIGNED 

v4 22ee5F 

be | 23. BURIAL, CREMARION, | DATE THEREOF , town, a (State 
ptt =, Be : ” 3 YS agsv, 

j\ Pcie SEL Ot oan rene) [Bee 4c ie “4 LAL 


HOW DID INJURY OCCUR? 


DATE REC'D BY 4 /REGISTRAR’S SIGNATURE 


Phamcee SAthes 


CU ADDRESS 


Lees Vs 53 


24, FUNERAL DIRECTO) 
ae 
[557 Phew 


, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


ic 
a 
< 
eS) 
Ay 
<I 
[= 
=] 
im 
ies 
aa 
“el } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11258 
cae CERTIFICATE OF DEATH ray oe 


1, PLACE OF DEATH: : 2. USUAL RESIDENCE Sadat ie OF DEC EASED: 


COUNTY MARYLAND STATE COUNTY ¢ 


CITY (If outside corporate limits, 


OR and give nearest togyn) 
TOWN TA 
HOSPITAL OR 


SURALYLENGTH OF STAY CITY (If outside gorpgfate limits, wyite RURAL and give nearest thwn) 
pe this place) Sen Ca , 


please write the causes of death clearly and legibly————— 


age is especially important. Physicians: 


$¥es, no, or unk.)| (If Yes, give war or dates of 
‘4 A service) Me: 
i 18. MEDICAL CERTIFICATION 


STREET (If rural give tdeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Z / 
= —}—— = a 

3. NAME OF (Last) 4. DATE onth) (Day) (Year) 

DECEASED: OF 

(Type or Print) DEATH 19 
5. SEX: 6 . DATE OF, BIRTH: 


9. i last birthday :|[F UNDER] YEAR |[P UNDER 24 HRS. 
rea | enh] Days | Hours | Min. 


5/86) 


10b. ane a jeg) OR =f BIRTHPLACE ae or er, a 


4. reli teste NAME: 7 fen 


Mw. be MANT & ADDRESS: 


“Ma. USUAL OCCUPATION Give kind of 
work done during st of working lif 
even if retired) : 


13. FATHER’S NA 


12. pags WHAT 


15 Was Deceased EVER IN U.S.'ARMED Forcas?| 16. Soctau Security No.: 


Interval Between 
Onset And Death; 


&. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.0 


Immediate cause (a)... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE 70 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yer] Neo 
21. eg ecify) PLACE See | (CITY OR TOWN) (COUNTY) (STATE) 
E oF Fi lde., 

HOMICIDE Se —_ 

TIME (Month) (Day) (Year) (Hour) INJURY HOW DID INJURY OCCUR? 

OF ati While at Not | 

INJURY. ae Work [] At Work 0] 


ee 
22. I hereby certify that I ers the deceased from ae ies 195, Je ik iwe ie 195, 3, that i last saw the deceased 
ed 


alive on Dar. ies 199.5, and that death pour A.i4. OF , from ee. causes —y ip the date stated above. 
SIGNATURE jegree 


me an 
O20 ae Mes wee Cal hs EES 
23. BURIAL, CREMATION, | DATE THEREO! NAME OF CEMETERY OR CREMATOR OCATION (Cr town, or baal (State 


REMOVAL (Specify) | 

Wek S38 11<8+58 Woodlawn Cemetery of plashingt eto <0. ~ ee 
DATE REC'D BY LOCAL, REG ISTRAR’S SIGNATURE 24, FUNERAL D sr ADDRESS 
REGISTRAR ie F | a 
iif a eiovea ees Jet et en Cos 


S 
a 
a 
ie 
faa 
i-4 
oO 
ce 
a 
s 
cs 
& 
n 
a 
3 
4 
z 
< 
= 


2 
3 
Lat 
x 
3 
s 
ie 
3 
3S 
3 
B 
5 
) 
= 
Ls 
°o 
€ 
3 
is 
v 
5 
= 
B. 
a 
5 
n 
m4 
vA 
i= 
o 
ra 
= 
Qa 
< 
& 
a 
2 
3] 
Sl 
es 
Es 
jc 
a 
4 
Oy 
i] 
& 
=) 
ia 
in 
ie 
n 
< 
i] 
| 
Ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


PLACE OF DEATH: a 


COUNTY Montgomery’ . MARYLAND 


2. USUAL RESIDENCE GIOME) OF DECEASED: 


if 
STATE Oregon COUNTY = 


CITY (If outside corporate limits, write RURAL 
OR and sive nearest town) 


eithoror “ne Clinical Center 


LENGTH OF STAY 
(in this place) 


eg (If outside corporate limits. write RURAL and give nearest town) 
TOWN Madras, 


(If rural give location) 


Rt. 1 4 


STREET 
ADDRESS 


be 
< 
be J 
= 
3 
> 
ey 
3 
= 
co 
= 
=] 
s 
vo 
3 
L-] 
3 
2 
oO 
2 
3 
os 
oo 
ve 
= 
3 
ou 
ot 
ev 
Q 
a 
= 
a, 


ARES) 


age is especially important. Physicians: 


Aa 


STREET ADDRESS National Institutes offHéalth 


3. NAME OF 


~ 
DECEASED: wae) 


(Middle) 
Norman Rudolph Henske 


(Last) 


4. pape (Month) (Day), (Year) 
REatn: Nove 2h 1953 


(Type or Print) 
6. SEX: $. COLOR OR 7. SINGLE, MARRIED, 
RACE: __ WIDOWED, DIVORCED, 
M W (Specify): Mf 


8. DATE OF BIRTH: 
Sept. 


9. AGE last birthday :| Ir UNDER 1 a UNDER 24 HRS. 


15, 1927 26 a el ee 


“10s, USUAL OCCUPATION.Give kind of 
work done during most of working life, INDU: 


even if retired): Danner 


10b. KIND OF BUSINESS OR 
DUSTRY : 


12. CITIZEN OF WHAT 


Il. BIRTHPLACE ti foreign country): 
(State or foreign i) fous Re 


13. FATHER’S NAME: 


Oregon — a7 
14. MOTHE! MAIDEN NAME: 


U.-$.—_A~ 
Katie M. Hofstetter 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


Sli-20-2 206 | 


17, INFORMANT & ADDRESS: 


Clinical Record - The Clinical Center <5 


18 MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2a XK 

Immediate cause (a) 
DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Be 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS €izures. 
Conditions contributing to the death but not 
reinted to the disense or condition causing deathiarly broncho 


Pe 


ll. 


. oentral..respiratory..paralysis. 


gressive..compression..of. brainstem 


Intervai Between 
Onset And Death 


3/4.hour. 


fee Obed Yost barstay 


Probable recurrent sukdural hematoma ff 


Br Bao POEL SF 
d oma. 


(Specify) PLACE 
a lox office bldg., etc.) 


HOMICIDE INJURY 


| 20. AUTOPSY ft 
Yes No 


(Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED 
OF it © While at Nat While 
INJURY Work 1 At Work (] 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from MoV ....2.. 


alive\on NOV... 2919.53, and that death occurred at .2 
SIGNATURE wD: e) 


tith 
MATION, 


(Specify. 


BURIAL, 
REMOYVA) 


o919.53., to NON»...el.., 1993. that I last saw the deceased 


»..., from the causes and on the date stated above. 
pe 


= COMES f Dy OY 53 


ity, town, or county)” (State) 


Radiata, Hecat 
WWas/s3 | 


- 


$A nvaund 


Vs 


oe 


'H UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and le i 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17 261) 
CERTIFICATE OF DEATH hie es, Wh. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


county Yh MARYLAND — STATE Mae 
CITY (If outside corporg}e limits, | write RURAL Ene OF STAY CITY (If outside corporate limits, write RURAL and give neare town) 
OR and give nearest town) ) OR 


497, (in this place 
TOWN ar e i TOWN 
HOSPITAL OR STREET Of right give SNeaDEn) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ie Reus S feng a) 


3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF os 
(Type or Print) 7 __ Hobbs DEATH: v 7 wes 
5. SEX: s. maucoe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| }F UNDER I YEAR| IF UNDER 24 HRS. 
RAGE WIDOWED, DIVORCED, 3 Months | Days | Hours |" Min. 
_ Yale RYS (Specify): | J 7/F1 >a oye. 


10a. USUAL OCCUPATION..Give kind of | 10b. KI OF BUSINESS OR |} II. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of dapel f life, INDUSTRY : COUNTRY? 
even if retired): Co Pads A, rE. Vyaraed ae 


13. FATHER’S NAME: 14. MOTHER'S: ete AME: 


ecyane t wile 
17, INFORMANT & iapmee 


“P's pea.) HK ae 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEAD! DEATH 


SPX cause Qa). 
DUE TO 


iN \ Re bbs _, 


15 WAS Deceaseo Ever IN U.S. ARMED Fonces?| 16. Social” = No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of 
- Wo service) 


pe) Between 
And Death 


Antecedent causes (s) 
Discoses or conditions, if any, (b) 

giving rise to the above cause a! 
stating the underlying cause iast. DUE TO 


le 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATI | 20. AUTOPSY ? 
ff Yes] Nof7 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
NOMICIDE furuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF Whiie at = Not While 
INJURY m.__| Work 1 At Work (1) 


J, to Mer, 7... 199-%., that I last saw the deceased 


22. I hereby certify that I attended the deceased from# r4f......19"7., to 47 9™...7... 
alive on 4£°4- nee 195.3, and that death occurred at . Gp. SSL from the causes and on the date stated | above. 


SIGNATU, (Degree or ti “+” “ADDRESS 
g afactca “Asis Mea y 53 
23. pate Gate hai THEREOF NAME 7 CEMETE Y OR EM, IR’ Zl (Cjty, town, (State) 
BSE ingen 92 he At TED Vig, lon 
DATE REC’D BY a ‘a! R'S SIENATURE = 


NS] 963 "Aid sige AE Ae ze ZL L. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11°64 


g , : 
“2 CERTIFICATE OF DEATH Reg. Dist. No. 
m4 W ‘5 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
we 
& | county Montgomery MARYLAND srate Maryland counry Montgomery 
= Cee Ce ee eeenU RAL 9 MONET Renta, CITY (If outside corporate limits, write RURAL and give nearest town) 
& TOWN Fairland A TOWN Fairland , 
5 HOSPITAL OR STREET “(iF rural give Tocation) 
: “ STREET ADDRESS SrEHEes 
i=] 
+ 3 3. NAME OF (First) Mask Last) 4 DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) S AM VEL DEATH: Nov. 23 19 53 
5. SEX: 6. COLOR OR cA ae a Ma fate, 8. DATE OF B' 9. AGE iast birthdsy: | ir UNDER 1 YEAR | IF UNDER 24 ITRS, 
3 IDOWED, Months | Days | Hours | Min. 
Male @ (Speetfe¥idowed | June 17, 1883 TOS | | 
Yds. USUAL OCCUPATION (Give kind of rg KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during gost of working hie, (ieee COUNTR 
even if retired): Farmer, re Fairlend, Maryland oA. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAMB: 
Samvel H. Hopkins Sara F, Harding 


15. Was Deceasep Ever In U.S. ARMED aul 16. Soctat Securtry No.: | 17. INFORMANT & ADDRESS: 
f 


{Yes, no, or unk.)| (If Yes, give war or dates o! 
578-146-6897 __| Mrs. Helen H, Sullivan, Fairland, Md. 


no service) 
18. MEDICAL CERTIFICATION h ig Ber ae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGEE AND DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause inst 


‘hysicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informat 


iI. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disegse or condition causing death. 


| 
‘OF OP: TION: me 1 PRE ten ey ae RATION: O | 20. AUTOPSY? 


OLMEDZ ILE J | z Yes] Nof# 
(Specityy/ aii BLACE oe, Lb factory, strect. | | (CITY OR TOWN set (STATE) 


SUICIDE 0) office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not while 
M. work (] at work [1] { 


22. I hereby certffy that I attended the deceased from. WA oa. joearto. i (AB. 195.3, that I last saw the deceased 


Ns .$ ., and that death occurred ath. ., fYom the causes and on the date stated above. 
GREP, OR TITLE) f (ATE SIGNED 


Hy important. P| 


age is especial 


Sel 
1 


\ 
ASE WRITE PLAINLY, 


AY ‘Ss; sar DATE THEREOF NAME OF CEMET REMATCRY | LOCATION (City, town, (State) 
ipecify) : 
a 11/26/53 __|St, Mark's Cemete Fairland, Montgomery Go, ld. 
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL ECTOR ADDRESS 
REG. ES a 2 7; ‘ 
(me Ga. Ave, 
Silver Spring, Md. 


5 
pe | 
i 


be 


item of information carefully. The 
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PLEASE WRITE PLAINLY, W. 


i 


Supply every 
please wate the causes of death clearly and legibly. _ 


cians: 


NFADING INK. 
rtant. Physi: 


ially impo 


is especi 


MARYLAND STATE DEPARTMENT OF SIEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH apne < 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ATE 


ST. COUN, 
AA 2 VIC. om ELL MARYLAND 
ory (UPoutside corporate limits, write RURAL and | LENGTH OF STAY CITY (I outside copPorate limits, write RURAL and givo neatest town) 
give nearest ye . r in this place) OR x 
TOWN . - || town Ve VER, SLANG 
HOSPITAL OR wr STREET a (If rural’ give location) 


INSTITUTION OR. ADDRESS 
STREET ADDREss /0 A4/, \ 3} oo 
3. NAME OF First) (Lest) 4. DATE ‘Month: D (Year) 
aa tea ) | ue ¢ ) (Day) (Year) 
(iype or Fiat) SA DEATH 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Ilunder 1 year )Ifunder 24 bra, 
eee VORCED, ool Days Hours | ‘Min, 


yrs. 
10a. USUAL OCCUPATION (Cive kind of work | 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign equatry) 2 Se 12, Cirizen oF WHAT 


done ai most of working life, even If retired) | INDUSTRY D. a peasy bis o 4 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME Vous 


. ms ° 
Fo 4/4 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Soctat Security No. 17. INFORMANT 
(Yes, no, or unknown) | (if year, give war or dates of 
ee service) 


8. MEDICAL CERTIFICATION a peiemes DEweee 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oh AND Deere 


yw od 


eae cause (a) Ce ce beal_ Hi ene rhace 


Antecedent cause(s) 


Diseases or conditions, If any, 
ing rise to the above cause 
mating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the dizgease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Vea Yes )__No 


21. ACCIDENT (Specify) aes (Home, farm, fais street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —— office bldg., ete. = = 
HOMICIDE Porn RY ——_ 

ae (Month) (Day) (Year) (Hour) es OCCURRED | HOW DID INJURY OCCUR? 


Rigs etek’ leat Not While 
INJURY “Wowk O__At work 


22. I hereby certify that I attended the deceased ce : 19. 


3A Nvaung 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1263 
CERTIFICATE OF DEATH Reg. Dist. No. : 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (I10ME) OF DECEASED? 
1A 


county Montgomery MARYLAND state‘ Mary.and COUNTY 


ME, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR > 


TORN Bethesda ruras 50 minutes TOWN ‘Tekoma Park 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ys. Naval Hospites ra 6814 Red Top Road 


3. NAME OF " (First) (Middle) (Last) | 4. aere (Month) (Day) (Year) 


DECEASED: Beby Boy Hutt REaTh: November 11 1953 


5. SEX: S. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year |IP UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, al Wie wr | og 
male White (Specify): Single November 11 1953 ae mae 
“Tea. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Seni reineD: one None Bethesda, Maryland. 4 U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
_Richard F. Hutt Margerita &. mncarnacion 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
» no, or unk.)]) (If Yes, give war or dates of 


service) ther; Margarita u. Hutt Same as #2 above. 
18 MEDICAL CERTIFICATION Inteeval ‘Reawéeen 
1. DISEASES OR CONDITIONS DIRECTLY LEA Onset And Death 


769. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
glving rise to the above cause 
stating the underlying cause last. 


- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes {No 


ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or onic bidg., ete.) 
TMOMICIDE INJUR’ 


0. é Whiie at Not While 
INJURY m, 


TIME (Month) (Day) (Year) (Hour) [Ree OCCURED | HOW DID INJURY OCCUR? 
Work [) At Work (1) 


22, I hereby certify that I attended the deceased from NOV. die. Pd. it 1923. .» that ‘Tiast saw the deceased 


Nov. 11, AM. tated abov 
. LL, 1993... and that death occurred at 5: Pe Re eeeomn the the causes and on the date lated above. 


OVamAN LT MC USN, U.S.Naval Hospita.,NNmc, Bethesda maryland. November ih, 1953 


Rena Sag ep DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
z 1963 
rss Te boveler 16 Arlington National Cemetery Arlington, Virginia. 


DATE RECD BY LOCAL] REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ABERESS 
uM 1h, 19h Mae” Zee age Re A, yymphrey Funeral Home, 7557 Wisconsin 
“Avenue, bethesda, Maryland. 


ROXBAGIBRR 


‘if °A nvayng 


As 


Hi 


The co: 


pply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, WITH UNFADING INK. Su; 


} 


teal 
PBA’ 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 11264 


+ 
FOR MEDICAL EXAMINERS Reg. Dist. No... ele Joven 
1. PLACE OF DEATI- a —————— TTT] 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


MARYLAND 
ie comporgte limita, writh RURAL and ] LENGTH OF STAY 


\ (in Py a 


CITY (if odtal 
OR_ give nei 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


DEATH eee 19, 
9. AGE inst birthday | If under | Tf under 24 bra, 
} aoe teal bod) Min. 


T_SINGLE, MARRIED, DATé# OF BIRTH 
WIDOWED, DIVORCED, 
(Specify) v 


oa yr. 


te or ao | 12, 


OCCUPATION (Give kind of work | is 
of working life,even If retired) ) Ii 


15. Was Decraszp Ever In U.S. Anwep Forcus? 
7 ¢s, no, or unknown) (ary 7a give war or dates of 
leer vice) 


‘ FORMANT AN! 


18. MEDICAL CERTIFICATION 


16. Sociat Security No. 


INTERVAL Betwken 
ONSET AND DEATH 


Gy: © i caccaibans cause @)..... 


Anfecedent cause(s) 
Diseases or conditiona, If any, — (b)... 
giving rise to the above cause 
stating the underlying cauce last 
fe) 
Mt, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR, TOWN) (COUNTY) (STATE) 
PRIMARY Sor CONTRIBUTING (7) | ¢ OF office hidg,, .) “ mL 
CAUSF OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED 

OF i | While at Not while 


INJURY m, work 0 at work 
22. ‘I certify that I took charge of the remains described above, heldan Aut@psy _|, Inspection g@, Inquiry Yl théfeon and from the evidence 
obtained by said Autopsy, Inzpection or Inquiry, find that arid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident {ff, suicide (j, homicide 1, undetermined —). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
flCLALf ( G 


a7 eho Sg a i Sele yy pn Ae, d b $3 
1 VS A f. 2 N. OK 5 GH § 
Gace {e) ’ 1 aw 3 | AME oP i an CREMAT EY —OY eS ee 5 ite) 
PRE) BY Li oo Ri TSTRAR'S SIGNATURE WadLee EC B } er pres 7. 
=F -W= GA IK fe, Ofe34-9~t1-, At 9 Ff CAV AXE 


MARYLAND STATE DEPARTMENT OF HEALTHSe@ieiipess— 


he 
CERTIFICATE OF DEATH we m 20%) 474 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) PFE ate EASED: 
tgomery 
counryYMontgomery MARYLAND starr Maryland _____ COUNTY 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and e nearest town) (in this place) OR A, 
rows" Kensington a Kensington 


HOSPITAL OR \ STREET 


rural give location) 


INSTITUTION OR 4 ADDRESS 
STREET ADDRESS 3605 Lawrence Street ~ 3605 Lawrence Street 
3. NAME OF teen (Middle) (Last) |“ DATE (Month) (Day) (Year) 
TRE AaED Sy) UMABRY % JOHNSON Beau Nove 8, 1953 19 
8. SEX: %. COLOR OR 7. SINGLE, MARRIED, ik DATE OF BIRTH: 9. AGE last birthday: Teas 1 ean | Ir UNORR 24 HRS. 
£ OWED, DIVORCED, mths | 
Female white Single ept.15, 1896 57 re | PF eae 
“Ids. USUAL OCCUPATION Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Noses i retires): None Boyds, Maryland _US_ = 


13. FATHER'S NAlI 


14. MOTHER’S MAIDEN NAME: 


Oliver G. Johnson Ida Kuster. = i 
ee Was beast Teves, U.S. ARMEO Fontes?) 16. SOCIAL SEcuRiTY No.:| 17. INFORMANT & ADDRESS: __ 
ho, or unl ‘es, give war or dates o! 
Ato service)" None Mrs Lillian ‘Simon~Ttenf i. . se 
ey i 18. MEDICAL-GERTIFICATION Gace 


I. DISEASES OR CONDITIONS DIRECTLY LEADING XO DEATH Onset And Death 


KOO, cause (a) ‘nba fe DL Fen— 2 SYR. 


A ee «) DUE TO 
ntecedent causes (s. 
aes or conditions, if any, (b) a - abn. € “£0 
| z rise to the above cause - 
stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 7 | 20. AUTOPSY 7 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
JITH UNFADING INK. Supply every item of information carefully. The correct 


Yes) No 
(Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ofee bide., ete.) 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) Pane OCCURED TOW DID INJURY OCCUR? 
OF While at Not(While | 
INJURY m.__| Work [1 At Work 


19.5.3, to Yew per (183, that I last saw the deceased 


and on the date stated above. 
TE SIGNED 


dont (State) 


Tontgomery Maryland 


ADDRESS 


ethesda, Md. 


4/4 


age is especially important. Physicians: 
ts 


DATE THEREO: 


"|11/10/1953 


DATE REC'D BY apie 


aS ie 


NAME OF CEMETERY OR CREMAT! 


Boyds Presby. . Church _ 


EGISTRAR'S SIGNATURE INER. DIRK 


PLEASE WRITE PLATS 


C 


age is especially important. Physicians: please write the causes of death clearly and legibly-—————_—— 


vs, 


4 MARGIN RESERVED FOR BINDING 


/ 


y, 


=, 


brEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


MARYLAND STATE DEPARTMENT OF HEALTH—@A+#PH@Q@RK, 23 


CERTIFICATE OF DEATH Reg. Dist. Sak {1e6o, 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAND stare Maryland counry Montg. 
pas (If outside corporate limits, write RURAL! asf OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) this place) OR \ 
fown"™ Bethesda A yrs TOWN Bethesda /S__ 
INE OR On ; Sune (If rurs] give location) 
\ ADDRE! 
STREET ADDRESS 5203 Hampden Lane A 5203 Hampden Lane 
3. NAME OF (First) (Miadle) (Last) 4, DATE (Month) (Day) (Year). 
DECEASED: OF 
(Type or Print) Sydney Howell KARR peat: Nov. 29-58 
5. SEX: Le hice OR ‘a Se Oe 8. DATE OF BIRTII: 9. AGE last birthday :| Ir uNprR I year | IF UNDER 24 HRS, 
LCE: a ED, opths # | Hours | Min. 
Male White (Specify): Married! Dec. 18, 1891] 61 vee. | MH | BY | 


10a. USUAL OCCUPATION Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: si ial does COUNTRY? 


* 7 


even Ht retieed) Ree Gor Self-employed Néw ote ’ USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Corydon P. Karr ? Schneider 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
+ No ries) None Ruth W, Karr - Same Item #2 
18. MEDICAL CERTIFICATION 
Interval Between 
* ES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ‘Oise canueeen 
haat, cause (Cees 3 aye... 
DUE TO 
Antecedent causes (s) 6 
Diseases or conditions, if any, Da. x i 


giving rise to the above cause 
stating the underl esuse Inst, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OFERAZION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Q | iatoas 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc. | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work (} At Work O 
22. I hereby certify that I attended the deceased from Sh. 78 19S/, to... Mew...a.7., 195.3. that I last saw the deceased 


alive on Mexr... A8.., 19.63, and that death occurred at HS LS, from the causes and on the date stated above. 


3 


frre WW, (Degree or title) ar see ae TE SIGNED 
lee y 1. . ae) neve, Qtkiuhe OP (953 
23. i L. pce | coarre THEREOF NAME OF CEMETERY OR CREMATORY Tooanien (City, town, or Eo “ 
Fires ree (Specify) | ; 
| 12/2/53 Park] awn Rockville Mar 
Burdal REC'D Ia We TRAR’S SIGNATU. — . FUNERAL DIRECTO: pat 
bis dele, 's3| 
iaei Dd. _ Bethesda ,§d 


"$A nvaund 


MARGIN RESERVED FOR BINDING 
'Y, WITH UNFADING INK. Supply every item of information carefully. Th 


age is especially important. Physicians: please write the causes of death clearly and legibly —————— 


PLEASE WRITE PLAID 


vs, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ¢ qp-y 


CERTIFICATE OF DEATH Reg. Dist. No. i 
1. PLACE OF DEATH: %, USUAL RESIDENCE (110ME) OF DECEASED: V-48- = 
~ . 
—_COUNTY MARYLAND STATE Wi, COUNTY 
CITY (If outside corpora\e limits, writ? RURAL| LENGTH OF STAY CITY (If outside corporate liki\is, write aie and give nearest town) 
ive nearest to} 4 (in this place) » OR 
TOWN Se ¢ i" TOWN Dasdr 
HOSPITAL OR , STREET if rural j a location) 
QO ADDRESS 


INSTITUTION OR ). 
STREET ADDRESS). g : 
a 4 


3. NAME OF * (First) (Middle) 


Wo & Sawurs So WW, — 
(Last) | 4. DAT Sool $2 ore t 


0 
DEATH: 


AXes, no, or unk.) 


3. AGE lest 1 Wear IF UNDER * Lo ai “UNDER SR os HRS. 
at q a | Days | Hours | Min. 


DECEASED: a \ A 
€ \ 
7. SINGLE, MARRIED, | 8 DATE OF ae 


(Type or Print) 
WIDOWED, DIVORCED, 
°s ‘5 a-aa- 74 


3, SEX: eae: zi Re OR 
whecse, (Specify) 


“Tea. USUAL OCCUPATION. Give kind of | 10b. Lat Hea vga! OR 
work done durin; we o! workin life, 


12. CITIZEN nO WHAT 


are <4 


Il, BIRTHPLACE (State or foreign country): 


\e eau 5 


® =~ 
14. MOTHER’S MAIDEN NAME: 


Ro ee “Baroux 


17. INFORMANT & ADDRESS: 


Ragan > Ramngon - OAknass Sama _es ely 


Interval Between 
& Onset And Death 


even if retired) 
13. FATHER’S one 


UCHR row 


15 Was Deceasep Ever IN U.S.ARMED Forcss ? 
(if Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


18. MEDICAL CERTIFIC. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


Immediate cause 


Antecedent causes (s} 
DEase, pee Ra if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19. DATE OF OPERATION:/ 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
ome | Yer bf NoQ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘etc.) | 
HOMICIDE INJURY “a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work (] 
22. I hereby ra that I attended the deceased from ./ , 192 Sat od: os , that I last saw the deceased 
alive on (HYTS.., 193. » and ane death occurred at , fromthe causes and on the date stated above. 
SIGNATURE 


ree or << mMD G 2 =e Cll ris aes 


e 
23. Lv Ri Fou |Z DATE THEREOF NAME OF GEMETER CREMATORY LOCATION (City, town, or, Co (State) 
pecify; oy 
eae Sealy 2S C taba’ f Loh, yo 


DATE REC'D BY LOCAL] REGISTRAR’ ATURE 24. FUNERAL DIRECTOR _ ADDRESS 
re Ase | PT Le tsld. [Bead a a Lied bd 


8 


e 


ion carefully. 


item of informati 


i 


pply every y 
: please write the causes of death clearly and Jegibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. su 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...-2./4 
I. PLACE OF DEATH: - 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Montgomery MARYLAND stare. Maryland oousry Montgomery 
CITY (If outside corporate limits, write URAL LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR E \ 
TOWN Kensington x Town Kensington Z 
HOSPITAL OR STREET (it rural, give location) 
SiRuEr aboress LOLLO Fawcett Avenue » APPRESS 104160 Fawcett Avenue 
DECEASED: 


“3. NAME OF (First) (Middle) ast) | 4. DATE (Month) (Day) (Year) 


(ypeor Print) Mary (Marie) Loretta KENNEDY Beare Nov. 15 53 


§. SEX: 6. Coney OR LA Teer eitics iy DATE OF BIRTH: 9. AGE last birthday:| iF UNDER I YEAR {IF UNDER 24 HRS. 
nf y 5 A Months} Days | Hours | Mi 
Femaie ®hite (Specify): Married {14/1901 52 yrs. | hs i | a 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign countty):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTR’ | ; COUNTRY? 
even if retired) ‘Housekeeper! Hol -Nedeener is 7 
13. FATHER’S NAME: Cat hurch 14, MOTHER'S MAIDEN NAME: d 


Michael Walsh 


15, Was Deceasep Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Genevieve Davis 
17, INFORMANT & ADDRESS; 


16. SociaL Securrry No.: 


° psa 350-20-9297 [Charles Sheehan-4421 Puller Dr. Kens. Md 
18. MEDICAL CERTIFICATION 3 onal ae 
1 yaa] OR CONDITIONS DIRECTLY LEADING TO DEATH: y ’ paca Soil 
He eds cause Cee OK eet tcl occsisininsnnsonininaninn 


Antecedent cause(s) 
Diseases or conditions, if any, (Db) 2. 
giving rise to the above cause DUE TO 
stating underlying cause last 


() 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


1a ITION CAUSING DEATH. i See thane hf xa 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
4 Yes 1] No pat 
21s. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) : (State) 
PRIMARY [) or CONTRIBUTING Q] OF “street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) tle, INJURY OCCURRED 21. HOW DID INJURY OCCURT 
at jot wi 
INJURY lage at_work (9 | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection &, Inquiry @’, and 
find that death resulted from: Natural causes mM, Accident (], Suicide [1], Homicide [], Undetermined cause Q. 


SIGNATUR! CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
4 M.D. ASSISTANT MEDICAL EXAM. VE 


23, BURIAL, CREMATIO} DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Burl tRIA™ See 7 11/17/1953) St. John's lForest Glen Mary lana 


DATE REC’D BY LOCAL apo STRARA IGNATURE SS | 24, FUNERAL DIRECTOR ADDRESS 
Mele s3 ers a7 Lbarih a ee 7 Bethesda,Ma. 
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forrect 


UNFADING INK. Supply every item of information carefully. 
th Physicians: please write the causes of death clearly and legit 


LY, W 
r 


PLEASE WRITE PLAIN 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 
CERTIFICATE OF DEATH neg. tet ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: — 


county Montgomery MARYLAND STATE Maryland counMontg. 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 
fowRapal- Lewisdale TOWN Rural- Lewisdale 


HOSPITAL OR . STREET (If rural give Jocation) 
INSTITUTION ORRFD # 1 Monrovia ADDRESS RFD #1 Monrovia 


3. NAME OF ” (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


Utype or Print) Mildred Frances King beau: November 10 1 53 


5. SEX: €. ae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF uNDER 1 Year |IP UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, Months) Days | Hours | Min, 


Female whi te ‘SmioPr 1 ed Nov, 23,1919 po ies Se 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CINIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


wrHousewi fe Own Home Nr, Lewisdale, Md, |. ISA —s 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Willard H. Brown Sarah E. King 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. Soctau Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No egal none Mr._Earl V. King, Monrovia, Md, 
18. MEDICAL CERTIFICATION = ees aineinee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ls 
Immediate cause 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


\. NT CONDITIONS v, 
Con. ns contributing to the death but not tz 
related to the disease or condition causing death. 
. DATE OF > fleieal 19b. MAJOR FINDINGS OPERATION 20. AUTOPSY f 


f YesQ_No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 

IIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) He a OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 

INJURY m. Wark o At Werk 1) 


22. I hereby “Host. that I attended the deceased fron’/m+29....,194.7, to GW... £9... 1992., that I last saw the deceased 


alive o , 1943 , and that death occurred at Peg ™; : from the cayses and on the date stated above. 
jee 'U nO en ww or title) ADDRESS LE 1/12/53 
EN io lt (ON, | DATE mt A NAME OF CEMETERY OR SRENMTORT 10 ATION wi town, or Lh if tate) 
pecify) 
Buriat | Nov.12,1 Mt, View ~ Psa. Maa an 


Bur RECD BY LOCAL] REGISTRAR’S SI RE 24, FUNERAL a 
ae 7 ile OV ie ane Olin L. Molesworth, Damascus, Md. 
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tion carefully. The correct 


Jearly and legibly———__ 


Supply every item of informa’ 


please write the causes of death ¢! 


e is especially important. Phys: 


WRITE PLAIN 


19en 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Regi. Dist../ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..../°... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
7 


STATE 


CITY (1f outside corporatd limits, write LENGTH OF STAY CITY (If outside 
oR give Aearest to mn) (in this place) OR 


A TOWN ( Q 4 
HOSPITAL OR a Wc STREET ‘ If rural, gi ¥ i 
INSTITUTION on << Yowre- ; ee 
STREET ADDRESS < - at 3 
3. NAME OF ( (First) (Middie) | 4. DATE (Month) (Day) (Year) 


DECEASED: Ye odd 1 Cd paced OF 


(Type or Print) DFATD /)y?’ 28 2wS3 


5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8 DATE OF/BIRTH: 9. AGE Iast birthday: | IF UNDER 1 YmaR | IF UNDER 24 ARS, 
> ny ca bes, ae) 


‘ RACE; _, WIDOWED, DIVORCED : 

Diabe. Ww Rete Spe ylinc—~e ‘|Y, Ml, Li, ij muiee ies | 
10b. KIND OF BUSIN: 11. BIRTHPHACE (State or foreign country) :}| 22. CITIZEN OF WIIAT 

i TRY: COUNTRY? 


10a. USUAL OCCUPATION (Give kind 
even If retired) : f PN a ae ete. ee a4 


13. FATHER’S NAME: . 14. MOTHER'S MAIDEN NAME: 
Atlas . 
15. Was Decgassp In U.S. Azmep Forcss?| 96. SoctaL SecuRITY Ni ( 


(Yes, no, or unk.)} (Jf\Yes, give war or dates of \e 3-Qaiivers uve, 
J” | sertice) ans : Glou 2 Kine 2. 


18. MEDICAL CERTIFICATION 


fe INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 


35% z 
i cause tee Tee fockstcak, Lack MA ete AMEE ssssirtcsrsnnnenesemse 11 Pus REIRA,, 
DUE TO j 
, , 


Antecedent cause(s) | 

Tiaeesek Poe ccomal issn oh peg Sate AAR OL. Rhee 
giving rise to the above cause 

stating underlying cause last (e) he ui 3 Ce oe gs 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
(ONDITION CAUSING DEATH. .... 


I9a, DATE OF OPERATION: I9h, MAJOR FINDING OF OPERATIO)! 20. AUTOPSY? 
YeeRNoO 


of 
work done during ,most of work life, 
< 


U+S 


f 


INJURY ea DS a 4 tom. work [} at_work ze 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [§, Inspection 11, Inquiry (, and 


find that death resulted from: Natural causes [], Accident i , Suicide 1], Homicide , Undetermined cause Q. 
SIGNATU! CHIEF MEDICAL EXAMINER DATE SIGNED 
‘ ’ DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. A(~ 2 gF~ {- 


DATE REC’D BY LOCAL 


oar | 30 kee al| 


‘8 “A AVIUNG 


r 


TS) a hz AN 
\\ “ 
* 


a \/f 


} 


LI 


MARYLAND STATE DEPARTMENT OF HEALTH ee 
2411 N. Charles Street, Baltimore Liga) 


- CERTIFICATE OF DEATH Reg. Dist. No....A.7, 


i i ee DEATII- 2 4 RESIDENCE (HOME) OF ec N 
: Montgomer MARYLAND Mar yland COUNTY Mon tgomer 
toe CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL, and give nearest town) 
on ¥y } 
32 OR i} earest te . 4. {in this place) OR 2 ) 
28 Pown Tener’ oO") Rockvillet yaaa town _ Rockville o 
@ || rz. 3 Tobe oars 
y STREET ADDRESS 206 Reading Ave, 206 Reading Ave. 
2 3. NAME OF (First) (Mid di 4. DATE ‘Month: 
3 DECEASED i) Ae ad l DA (east Py se 
E (Type or Print) DEATH v rn 
8 6. SEX | 6..COLOR OR RACE WADOWED. DIVORCE 9. AGE last birthday iu unge re jae. brs. 
= Female White Specify) ea | 8h yrs. || 3 al as 


| Il. BIRTHPLACE (State or foreign country) 
Washington, D.C, Z& 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 
InpustRY 


“pre eres mes Mer We ova mice 


“T3. FATHER’S NAME 


John Kingdon 


| 12. CiTieN OF WHat 


Ee ow 


14. MOTHER'S MAIDEN NAME / ¢ 


Alverda C. Appler 
5. WAS DFcRAgeD Ever IN U.S. A Fe 7] 16.8 3 ¥ No. 17. INFORMANT DDRES Ga. Gok 
) Mane or Tniaows) Yat Waa ghicwar or dates of jociaL Spcunit¥ No. | AND abbress AlVerda C.Ki on 


Po res None 206 Reading Ave, ,Rockville, 
18. MEDICAL CERTIFICATION 


‘ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of 
lease ae the causes of death clearly and 


MARGIN RESERVED FOR BINDING 


g a8) x Immediate cause (a)... 
a Antecedent cause(s) 
oO 4 Diseases or conditiona, ifany, (b)-— 
am giving rise to the above cause 
ies} atating the underlying cause last 
a * — 
«c) 
<2 Ti. OTHER SIGNIFICANT CONDITIONS 
7, Pa Conditions contributing to the death but not 
a : related to the disease of condition causing death. 
ee Tox. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
BE Yes No 
Ss 8 21. ACCIDENT Specify) PLACE (Home, farm, (actory, street, : (CITY OF TOWN) (COUNTY) GTATE) 
g SUICIDE OF ~ office bldg,, ete.) H 
Se HOMICIDE INJURY : 
= E D He INJURY OCCURRED HOW DID INJURY OCCUR? 
oa ee ee ae | While at Not Whilo | 
a3 INJURY m, | Work At work te 
A g SP 0..M, Eee I last saw the deceased 
2 
a alive mantel # 27. Ned 2.m., from the causes and on the date stated above. 
=I SIGNATURE: SJ. A DATE SIGNED 
: P. ‘ 
E agers SOMA AMY 4/2 2K. 


23. BURIAL, CREMATION 


DATE THEREOF LOCATION (City, town, or county) 
REMOVAL (Specify, 


Hyrt,,,pethesda, Md. 
+f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


John Ce. Kirkman i 
15 WaAs Deceased Ever IN U.S.ARMED FORCES? 
te no, or unk.) 


4 


16. SOCIAL SecuriTY No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) 


_A.Gwinn Kirkman. Galthersburg., id, 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between) 
Onset And Death 


<}.de. 


yY 0.90 
Immediate cause 
DUE TO ald 
Antecedent causes (s) 


Diseases or conditions, if any, () 
giving rise to the above cause a 


stating the underlying cause last, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


{ 27 
ery \ Wt ca 
, int CERTIFICATE OF DEATH neg Rt Noe ye 
fi \ i. PLACE OF DEATH: _ 2, USUAL RESIDENCE (I10ME) OF DECEASED: 

2 | Mon te Maryl a 

Fs 2\ COUNTY MARYLAND STATE maryiana country Montg 
2 CITY (If outside Sorporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest town) (in this place) OR 
2 TOWN A aw TOWN 

——..____ Gaithersburg s i_yr Gaithersbur¢ ui 

= HOSPITAL OR STREET (If rural Five location) 
©) BEBE SB, — 
= 9 Brooks Ave __ = 
s 3. NAME OF . i i 4. DATE Month D. Ys 
2 DECEASED: ed) (ladle) 2 DA (Month) (Day) (Year) 
3 (Type or Print) Albert Anderson Kirkman DEATH: Wiov __]45 __19 
ca 5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir uNDER 1 YEAR| IP UNDER 24 HRS. 
3 RACE: WIDOWED, DIVORCED, Fas | aacetean tsere | oars (ft: 
3 | Male Whate Gretty¥ arried Feb 35-1868 85 ego} oa 
oo 10a. USUAL OCCUPATION. Give kind of 10b. KIND oe ee OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTR 3) COUNTRY? 
2 even etreed, RR, Dispatcher, RR, Se rvide Greensboro WaG. 90 US A 
3 13. FATHER’S NAME: a “MOTHER'S MAIDEN NAME: 
§ 
vo 
ss 
$ 
3 
o 
a 
3 
2 
a 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. T! 


age is especially important. Physicians: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T _ 
ff 
= | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, paras street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID office bldg., ‘ete. 
HOMICIDE PNoURY 
TIME (Month) (Day) (Year) (Hour) | White at OCCURED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY m. Work At Work 0 | 


22. I hereby_certify that I attended the deceased from E22 , to VE, Ss 
fe 4 it z 
a » and tet death occurred at . 4 , from the causes oe on oes date stated above. 


SIGNATYRE ‘Degree or. title) 4 pone Re Pas SIGNED 
BY 5 4 activates Shh. Me 9, G42 
BURIAL, CREMATION, ,| DATE THEREOF | NAME OF —-_ LQGATION (City, town, or yor 4 (State) 


memovit Grr | 11-16-55 | Forest Oak Gaithersburg. 


DATE Be) Vy, eal saw, WIA a 24. FUNERAL vale. ness 


Gaithersburg .vda 


alive on/. 4 


& 
f 
PLEASE WRITE PLAINLY, 
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Y, WIT: p 
lly important. Physi 


LAIN 


/ age is especial 


pr” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 5 /g, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...77%....... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


R : 
TOWN { y QLIPAS P4 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS. 

STREET ADDRE! 


3. NAME OF (Middle) | 4. pegs (Month) (Day) (Year) 


DECEASED: 
DEATH fav _2¢ 10 j3 


(Type or Print) 


5. SEX: 6. LOR ae SINGLE, MARRIED, lv DATE Zid ey 9. AGE last bad IF UNDER ] YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORC: “leg [ten Days | Hours j Hours | Min.” Min. 


(Specify) : 
1a. USUAL OCCUPATION (Give kind of | 10b. Hgts fuse hth ik. ibe fl. we 2 or re: Tor | & 12. COUNTR: OF WHAT 


work done during most of work life, 


INDUSTRY 
even if retired): aan ee 
13, FATHER’S NAME: I MOTHE ae iN ace 


15, Was Deceasep Ever IN U.S. ARMED For 5 RITY ee fe! MA! zi 
(Yeu, no, or unk.)| (If Yes, give war or dates 6 16. Sociat Secu No. 17, INFORMANT = ADDRESS: 


sd 18. MEDICAL CERTIFICATION 


InTERvAI/ Between 
I. “5.6. CONDITIONS DIRECTLY LEADING TO DEATH: _, “ ONsst AND DaATE 


mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause D’ 


stating underlying cause _iast ini 


TL. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. er F 

198. DATE OF a pea | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


U/ Yes] Not” 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (State) 
OF st fice bldg., ete. 


PRIMARY [} or CONTRIBUTING 2) 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCUR! 2if. iow DID INJUR’ 
OF ‘Whi at. Not while | 
k at _work 
22. I hereby certify that I t6ok charge of the remains described above, held an Autopsy (], Inspection [], Inquiry (], and 
find that death resulted from: Natural causes Oo. Accident [], Suicide 1], Homicide 1], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DAT NED 
us { , DEPUTY MEDICAL EXAMINER “pg : 
M.D. ASSISTANT MEDICAL EXAM. /0~ 2 O-~§-3 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
MOVAL, (Specify) : 


z 
DATE REC’D BY LOCAL GISTRAR'S! [SIGNATURE 24. FUNERAL DIRECTOR a 
BEG) 24/53 4 Ye Z = _f& Maer 


AWIVAR 


. Supply every item of information carefully. Th 


fl 


{ARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. 


age is especially important. Physicians: please write the causes of death clearly and-tegtbly;——~ 


Fi lm#G159 


Teen # WyENSD StaBR DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 


CERTIFICATE OF DEATH be ie 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 ny om ZB 
COUNTY MARYLAND STATE eae COUNTY kar 


CITY (If outside corporat, Pu, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ya) 


TR and give nearest to’ C Co. if) Gn this place) OR 
TOWN ————— TOWN be 

iF Piast Pr al Was etn _! 
NOSPITAL OR STREET rural gi local 


INSTITUTION OR) 


STREET ey \ ne ¢ aceae LH 2 ps pet 4-61 im is App E Vv 


3. NAME OF 


i Li 4. DATE Month D: Yea 
DECEASED: ae. (Middle) (Last) DA (Month) (Day) (Fear) 
(Type or Print) DEATI!: yi _ a? 19 


8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year| iF UNDER 24 HRS. 


Months) D: ours | Min. 
7 ¥ rs. | a) Days Hi 


Ita. USUA IPATION..Give kind of 
work done during most of working life, 
even if retired) : 


ss Pu scia sa 7s 
13. at, NAME: 14. MOTHER'S MAIDEN es 


Cfaate 1 Aan Bee za sther 
ay ‘48 DecEasep Eves IN U.S.ARMED Forces?] 16. SoclaL Security No.:| 27. ve) T & | 


or unk.)] (If Yes, give war or dates of 
service) 
vi st i ele rN 
38. MEDICAL CERTIFICATION 


1. phar OR CONDITIONS DIRECTLY LEADING TO DEATH 
0,¢ 
HA of 


Immediate cause eyes 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) Sn gy gf A AI A OK AL OREN, | 4 getocted 
giving rise to the above cause a 9 paar fa 
stating the underlying cause Inst. DUE TO 


(c) 


R | 1. BIRTHPLACE (State /or foreign country): |12. “CITIZEN OF WHAT 


— USA 


» KT 
INDUSTRY> : 


Interval Between 
Onset ,And Death 


1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but no! Pah | f 
related to the disease or condition causing death. | fern 
19a. DATE OF sea 19. MAJOR FINDINGS OF OPERATIO) 20,“ AUTOPSY T 


| Yes) Not) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._ | Work (] At Work 0 


22. I hereby certify that I attended the deceased fron/7™<441 
LZ, 195.3, and that death occurred at 1.6.2" 


(Degree_or title) 
URIA ; Z ' 
fheitt Lest BY LOCAL bi 4 rs 9 NATXHRE INE} Wi. Adi 
Ya PST SAE pope a. Benepe 


pie to .A-car,A3, 19.5% that I last saw the deceased 


., from ahs causes and on the date stated above. 
ADDRI E SIGNED 


Be er23 ae 


A, Ge ma A Tel 


Bless Yaoi Re K a 


yore ey | 


‘ON A 1053 


BUREAU V. 5- 


MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {2 7t 


CERTIFICATE OF DEATH hab. tke. 3 
: PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 4 


sontgonery 


COUNTY _ Montgomery MARYLAND state Marysend : C 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
SB and give nearest town) f (in this place) OR 
ei Bethesda ruras x 7 Days TOWN “Rakoma varK 9 oo os 
HOSPITAL OR >> STREET (if rural give location) 
INSTITUTION OR ) ADDRESS 
STREET ADDRESS U.N. Navas Hospital Tw7T Buffeio Avenue 
3. NAME OF Fi i . DA x 
DECEASED: (First) (Middle) (Last) § DATE (Month) (Day) (Year) 


iF 
Ciype or Print) Virginia wentz ace peatn: November 8 19 53 

5. SEX: ua een 0! Tt Se Mage 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 

:, IDO HY OR: » Manths; D: He Min. 

Femae White erectty): Widowed’ | June 16, 187s BQ ism: || | Pa meer | Oe 


“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign )cOuntry): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: =e, COUNTRY? 
even if retired): Housewife Philadelphia, venrisylvani U.S. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Charles wentz Virginia Gainer . 
15 Was Deceased Eves IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS:Shirley 1 Bath, 136 west 


Sip ho uuk.) | (If Yes, give war or dates of Daughter: Belvedera Road A Norfolk, Virginia. 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 


3 BSE loices cause Co eee: 


DUE TO 
Antecedent causes (s) 
Disenses or conditions, if any, (b) 
giving rine to the above cause ah 
stating the underlying cause Inst. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


16. SoctaAL Security No.: 


Interval Between 
Opset Angs Dea 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


18a. DATE OF, OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yen] Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE, INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
OF While at Not While 
INJURY 


Work (1) 
22, I hereby certify that 


mm, 


#ttended the deceaseg § , that I last saw the deceased 

alive P fs 53, and that dea‘ i) occurred at ..¢* 2 fit , from the causes and on the date stated above. 

y ramet, ADDRESS DATE SIGNED __ 
CHE y Usve vai,NNoC , Bethe sda,MaryLand. November 9,1953 

DATE THEREOF NAME OF CEMETERY OR CREMATORY ere ee (City, town, or county) __ (State) 


ington Nationa: Cemetery Arlington, Virginia. 
24. FUNERAL DIRECTOR ADDRESS 


OVAL (Specify) " 


Brien BY LOCAL] & Se 
REGISTRAR id 
Novem! 9, WAZA 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly;———_7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1 978 
CERTIFICATE OF DEATH Reg. Dist. No. b./ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: es 


county Mo ut g 0 wet RY MARYLAND STATE Mewyland. : COUNTY  Svitee 

CITY (If outside corporate limitk, write RURAL| Bos eee OF STAY CITY (If outside corporate limits, write RURAL and give nearest toyfi) 
OR_ and give nearest town) XX (in this place) OR . F 

BORN / 70 A ts TOWN Arshon wee 4! oats 

HOSPITAL OR 5 STREET (if rural give location) 


HOsr Eton The =Mbutqomery Coun HY) SDbRESs 


STREET / 
penne _Geueveal Hosp tal, ane. oes 
3. NAME OF ‘ Last 4. DATE (Month) (Day) (Year) 
DECEASED: ee) om Ban | 


OF 4 
(Type or Print) DEATH: Wovempe, w 63 


on 
8. DATE OF BIRTH: 


5. SEX: S. SOLOR OR %. SINGLE, MARRIED, 9. AGE last birthday :| IF UNoER 1 YEAR| IP UNDER 24 HRS. 
ACE: WIDOWED, pag e8 Months) Days | Hours | Min. 
Male | white (Speelly) = Hy 9 S/ 2t/1 93 4O 


“Ida. USUAL OCCUPATION Give kind of 


10b. KIND ae BUSINESS OR | Il, BIRTHPLACE (State or er country): 
work done during most of working life, INDUSTR 


j12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): 44-77 cs ‘ TemNTSECE GS 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Georse Aawson Floweuce  Fugatle 
15° Was Deckasep EVER IN U.S.ARMEO Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


service) jy a He asprta/ feconds 
Sa 18. MEDICAL CERTIFICATION a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause Jo Sit (a) Ly us Erythema ~ peo om terminal. ee oe 
ie ‘DUE TOCONZeStive heart failure and uremia. B ¥re 
[oie ger lay : = Le oe 


giving rise to the above cause 
stating the underlying cause Jast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
“i | Yes{]_Noff 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) cok wu OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Work oO At Work 0 


22. I hereby certify that I attended the deceased from ..an.1.,19.58 to Nov....B,.., 19.53. that I last saw the deceased 


alas ney Bye 55, and oe d ;pocurred at //. .«, from the causes and on the date stated above. 
ty “1G. f exree title) aA, ‘ADDRESS ; 3 


Ao. Coy s 
5! 
2, sonra CED Shera 


REMOVAL (Specify) " 


z i aa : 
DATE RECD BY LOCAL; RPGISTRA T4g7PUNERAL DIRECTOR ADDRESS 
pe Ne TE ad B 3A ‘ PED 
c ( aes 


o 
z 
=I 
a 
a 
=] 
[=] 
re 
co) 
= 
a 
ie 
4 
nal 
n 
oI 
7 
rf 
=] 
to) 
mS 
< 
= 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


: PLEA 


# 


_(¥es, no, or a: (if Yes, give war or dates of 


age is especially important. Physicians: please write the causes of death clearly and legibly. ——— =, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9; ¢ 99% 
CERTIFICATE OF DEATH Reg. Dist. Ae ZLeS 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED: 


county Wt gy rn Bren — MARYLAND er MQNTGOMERY 


CITY (If outside corp rs LENGTH OF STAY CITY (If outs’ te limits, write RURAL and give nearest town) 


OR and, xive neares (in thie place) . 
Town TC o., iil ee #-| 23 Aan TOWN Barc tne tein xX 
HOSPITAL OR STREET (if rural give location) 


ee a a ale 
SET ROS 9, Su accuse hose! seo WweComeo 
3. NAME OF 

DECEASED: peers) Bee 


(Last) | 4. DATE (Month) (Day) (Year) 


(Type or Print) ‘Ne ge Coma) \wootton DeatH: We, Po wget 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
9 a Months | Days | Hours | Min. 


RACE: WIDOWED, DI¥ORCED, 9 
Rowade r -f bs st ¢ ¥ 
a ei try): ]12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) Coe 


40 (eo (Specify): Ay, eeN 


“Y0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
OL82d 34 


work done during most of working life, : 
14. MOTHER’S MAIDEN NAME: 


ven if retired) AS gg 
ae eR C week fest 


13. FATHER’S NAME: 
17. INFORMANT & ADDRESS: 


- aM. 


< veddrie ic (EL 


15 Was Decgasep EVER IN U.S.ARMED Forces? 


16. SociaL Security No.: 


service) 


Ee 
a 


I, DISEASES OR CONDITIONS DIRE! 
Had, | 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
riving rise to the above eause 


stating the underlying eause last. 


¥ MEDICAL CERTIFIC 
LEADING TO DEATH 


Interval Between 


7) up Death 


rays 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nd a 
related to the disease or condition eausing déath. /} 


198. DATE OF OPERATION:; 19b. MAJOR IEPA V2 OPERATION 
“4 


20. AUTOPSY ? 


Yes & No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or yee bide., ‘ete.) | 
HOMICIDE INJU: 
TIME (Month) (Day) (Year) (Hour) aT OCCURED NOW DID INJURY OCCUR? 
OF While at = N 
INJURY m. | Work 7 


22, I hereby certify that I attended the deceased ; 19 D>, that I last saw the deceased 


alive on 44. — 
SIGNATURE 


a 


5 me stated above. 
<DATE SIGNED 
Y) "tte 1- $2 


causes and on t! 
Ss 


3. BURIAL CREMATION, = THER As : Y l LOCATION (City, town, oF county) (State) 


Py M 2 
ae one DJRECTOR ontgonery County, Moress— 


8434 Georgia Ay Ave. 
ver Spring, Md. 


REC’D BY LOCAL, 


sya ) (GF 


SA NVIUN 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 { 12 278 


give war or dates of \ 
service) « 


Yps, no, or ynk.) A 
q oe - UES, THERCEA KAWE Ctlver Sheng. dud 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: See eee 


BLK 


Immediate cause 


~ CERTIFICATE OF DEATH Reg. Dist. No.. wean 
Cj 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
; county M&W 76 0MER MARYLAND sare A SANG RAY 7PS. Yo 8 - 
| ope Cee Ge "er | Ipeetmigas criece) CITY (IE outside corporate limits, write RURAL and give nearest town) 
B | tonne ey uen SPRaa “gpl 2 Teg fs Town Gf At) 2. 
2 ; Fae op 
3 HOSPITAL OR | STREET (if faral, give location) 
5 Tou 1s worse GO ADDRESS a 
ry 2 STREET ADDRESS LlE FG RSrA 3 Z£2LP STN, 
‘2 | 3. NAME oF (First Middje Last) 4. DATE (Month) (Day) (Year 
3 DECEASED: oP ‘ Jonse) ‘ ; OF a 
3 (Type or Print) ALN Tom o fe itp CAL ARI DEATH: No Vd 22 ws 
at 5. SEX: 6. Cues OR cA cle pea ae 8 DATE OF BIRTH: 9. AGR last birthday: | 1 UNowR I YEAR | IF UNDER 24 uns. 
3 : - 
as : egg eLi SS if 5 Months | Days fe al Min, 
S|] Mace) warre | Grey owen | LEB-7, (G83 | 70 mm |3™| 
g, | 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country)¢ ~) 13. CITIZEN OF WHAT 
8 work done during most ef working life, INDUSTRY: ITAL COUNTRY? 
g even if retired) : ' DELICATESS a) es fie FA eg OS 
Q | “is FATHER'S NAME: 14. MOTHER'S MAIDEN NAME? 
s . , 
§ : 
° CSCq CA Z2AR/ PPA VOING : 
3 | a whl oad 9 Even In U.S. Anatep Forces} 16, Socrat. Srcowsy No. | 17. INFORMANT & ADDRESS: Fa08e FOR L ead hd. 
2 
‘S 
B 
v 
2 
S 
= 
ct 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


(c) | 
Tl. OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not - 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION? Dethd Ladf 7 20, AUTOPSY? 
yer Ana) sa pend GF ins, | 


| Fab-s 953 


YesC] No 
21. pe as (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
1tES OF payee bide. ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{} at work] 


22. I hereby certify et I attended the deceased from... Ay... aaa Moa E219. 3.3 that I last saw the deceased 
sen ae Meass..%.% 198.2, and that death occurred at... (A...m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS ATE SIGNED 
i OP . Kotots Se) PI 0/ Crasunle Kod Flee Shoes; Nar22/19.3 
23. BURTAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BBUPTASrett): | 11/25/53 Mt, Oliveb cemetery Washington DC 


Ee REC’D BY LOCAL |) peep Ss pee ee OBLE | "eo dea ADDRESS 
Da. XLS 3 Mage Fa 


27 0i/-/¢ 


age is especially important. Physicians 


i ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: . The correct 


o} 
PLE: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


rect 


re 
i) 
2 
ol 
a 
o 
1a 
he 
a 
4 
3 
= 
S 
3S 
v 
3 
ay 
ro} 
2 
o 
a 
tJ 
int 
S 
o 
ra 
3s 
9 
aI 
3) 
2 
3 
= 
a, 
n 
is 
+. 
ie 
a 
> 
<< 
a 
3 
ig 
s 
By 
$e 
8 
a. 
5 
a 
a 
3 
3 
a. 
fa 
oe 
- 
o 
an 
© 


MARYLAND STATE DEPARTMENT OF HEALTH (177) 
CERTIFICATE OF DEATH 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: U/, Zz, 
COUNTY A / td IQBAL MARYLAND strate / y ____ county GOA 
CITY (If outside corp: ite limits, writ RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nea wn) (in this place) OR — BY 
To : Se TOWN Sihev prs 7g 
HERA ARS on a a 
STREET ADDRESS Subyr Haar /fospitel eee &7O iy E eyen fow 


3. NAME OF (First) (Midgle) fe (Last) 4, DATE (Month) (Day) (Year) 
CO. 


DECEASED: nar DEATH: Me Cis = }/ wSS 


(Type or Print) 2 
5. SEX: Ss. COLOR OR 7. aan MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| If uNpeR I year |Ir UNDER 24 HRS. 
Ve RACE: ; ID! 1} , PIVORCED, Months; Days | Hours | Min. 
Ww Gens “AL 8 77 A Tee 


(ee 
“Toa. *OSUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | {I. BIRTHPLACE (State or foreign ls 12. CITIZEN OF WHAT 
work done during most of working life,- INDUSTRY: COUNTRY? 
even if retired): ——— New R 2 7 USF 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: = 


hap La Olen? Roglin e DENAUR 


15 Was Deceasev Ever IN U.S.ARMED bata 16. SociaL Security No,:| 17. INFORMANT & ADDRESS: y Dh gus it S iF oF 


(yes, ed BP (If Yes, give war or dates of hy Ss Lal p 4 Cow Same tem 4 


service) 
18. MEDICAL CERTIFICATION t Witerval  Retwesrt 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


bot kya be Tic 


a at 
Immediate cause 


fa) sad 
a nee ® DUE TO 
ntecedent causes (8 t 
Diseases or conditions, If any, (by eh OAL ALMAEITTIAE casts 
giving rise to the above cause se age ee 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS re / A me 
Conditions contributing to the death but not Gf. Ba ALereaww BAAMEDLMAY 


related to the disease or condition causing death. E at 
192. DATE OF eon es Ish. MAJOR FINDINGS-OF OPERATION 0. AUTOPSY ? 


— ves NOG 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) | eee ee 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While-at———Not -While—|—_~ 
INJURY m_ | Work O At Work () ae 


22. I hereby certify that I attended the deceased from 


alive on, if 7. the date stated above. 
SIGNATURE poercea ge CA. from the causes and on ng Teste Taek 


DRE: 9 B) = 
VO? Vid, PL np Cie glee [4 Taw M11 FSB 


1 ete NAME OF CEMETERY OR CREM. Za)’ LOCATION (City, town, or county) (State) 
per 


4 0 
ST got.-deans Cemet, y,New-York 
DATE REC'D BY LOCAL! URE 4. FUNE! IRECTO) ADDRESS 
_ ere Lea J WR is! ot SN RT 


7 Washington, D.c. eh 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11280 
LEG 
NS CERTIFICATE OF DEATH Ree. Dist Noseene:..0 
bona ‘ 
8 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
by a COUNTY MARYLAND sTaTEDistrict Columbia COUNTY 
é ou Uae oapeste Spee STARE 5 RURAL} LENGTH OF aya om {If outside corporate limits, write RURAL and give nearest town) 
2 and give nearest town (in this place’ 
re _ Se web KX Ld Hr, 10 mip, 7°" yeshineton e V>GES 
HOSPITAL OR A STREET (If rural give location) 
BREET non eSs 450 gai: 
U.S.Naval Hospital 709 Bradywine Street S.k. a 
‘ 3. NAME OF ~ (First) (Middle) (Last) ‘3 DATE (Month) (Day) Py? 
(Type or Print) Richard - Henry Lewis pEatnH: November 1 19 53 _ 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last dirthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, “10 129 Days | Hours | Min. 
White Gecity): Married |December 2, 1900 5" | 10 


12. “taza yor WHat 
“WeSe. 


“Tea. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Mariner 
13. FATHER'S NAME: 


Richafd Henry Lewis 


15 Was Deceased Ever IN U.S.ARMED Forces? 
‘Yes, no, or unk.}| (If Yes, give war or dates of 


10b, Tenure OF ee aos OR | 11. BIRTHPLACE (State or ees country) : 


U.S sNavy Retired| Hyattsville, Maryland. 


14. MOTHER’S MAIDEN NAME: 


Annie Louise Sinclair 
17. INFORMANT & ADDRESS: 


16, SociaL Security No.: 


please write the causes of death clearly and legibty-———__ 


es. IerveeWWL WWIL Wife: Edith Lewis . Same as #2 above. 
18 MEDICAL CERTIFICATION sitertal an eeeae 
1 on) OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ee one ta) TAROM BASIS, SECT CAROMARSY. ABTLER G0 If bourses... 


DUE TO 
Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 
E PLAINLY, WITH UNFADING INK. Supply every item of information careful 


ra Diseases or conditions, if any, (b) Diabezes. neh Bus. path ssc AR UAR Song a RE Js Aton PAs. 
c giving rise to the above cau: a 7 
= stating the underlying cause BUE-PO y) on 
ES (c) € Ae $0 LY, Wb usy 
& | Jl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
a related to the disease or condition causing death. 
& | 198. DATE-OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
% | Yes #] NoO 
& | 21. ACCIDENT (Specify) peace (Home, Bes factory, gn (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE vy ome ete.) 
cal HOMICIDE Pusu a 
> TIME (Month) (Day) (Year) (llour) Tain re OCCURED HOW DID INJURY OCCUR? 
a OF While at Not While | 
cS INJURY m. | Work [} At Work 
&. | 22. I hereby certify that I attended the deceased from Nov. I 2025. , 19. 5, that I last saw the deceased 
a 
ee Noy 1. , from the causes and on the date stated above. 
a egree or title) ADDRESS DATE SIGNED 
= | A.t MARLAND Jr. “LT * 5 USN U.S.Naval Hospite.,NNmC,Bethesda, Maryland. November 2, 1953 
« | 23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a REBOE AL 1 Srecify) ‘Yovember 5,1953 AHLINGTUN NATIONAL CuME TARY lington, Virginia 
a Daze may BY LOCAL} REGISTRAR’S SIGN. RE 24. FUNERAL DIRECTOR ADDRESS 
a uoveier”S, 953 |2zzz7 eee R.A. Pusphrey Funeral Home, 7557 Wisconsin 
Avenwa, Bethesda, Maryland. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 
CERTIFICATE 


kee & 
2 | 
OF DEATH Reg. Dist. No.. 2/6. 


PLACE OF DEATH: 


a 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state_Washington, D, C, county 


LENGTH OF STAY 


OR and give nearest town) | (in this place) 


CITY (If outside corporate limits, write aX | 
TOWN Bethesda, Maryland X 


ony (If outside cerporate limits, write RURAL and give nearest town) 


¥-+8-3 


3 days 
Ierirurion‘or The Clinical Center \/ 


STREET ADDRESS Wational Institute of Health 


a) 
Ve 
(If rural give location) 


5816 McArthur Bled. é 


3. NAME OF (Middle) 


(First) 
DECEASED: 
(Porter) 


Ethel 


Libby 


(Last) | 4. DATE (Month) (Day) (Year) 


DEATH: Nov. 19 


(Type or Print) 
8. SEX: 7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): (Ss ep.) 


$. COLOR OR 
RACE: 


Female White 


& DATE OF BIRTH: 
10 October 1898 


9. AGE last birthdsy:| Ir UNDER 1 YEAR) IF UNDER 24 HRS. 
mania Days | Hours | Min. 


yrs. 


“Téa. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDUSTRY: 
even if retired) : Typist 


10b. BOR BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 


Washington, D. C. “ 


12. CITIZEN OF WHAT 
COUNTRY? 


UeSebe 


13. FATHER'S NAME: 


Albert H. Porter 


14, MOTHER'S MAIDEN NAME: 


Effie Barr 


15 Was Deceased Ever In U.S.ARmMED Forces?| 16. SociaL Security No.:| 17. 


None 


INFORMANT & ADDRESS: 


Medical Records, Clinical Center, Bethes 


46 ‘es, ne, or unk.)| (If Yes, give war or dates of 
- No. 
18. 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
On 


mmediate cause 


2 
3 
i= 
cs 
= 
cI 
3 
oO 
i) 
re] 
$s 
3 
3 
3 
ey 
°o 
n 
o 
2 
3 
5 
& 
ov 
= 
2) 
a 
= 
2 
a 
os 
= 
A. 


DUETO metastases 


(b) 
DUE TO tases. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


6 oO (c) 

OTH SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Diabetes 


MEDICAL CERTIFICATION 


(a) .. Uremia,.. Hypercalcemia,..Hepatic Coma..secondary..to 


_Garcinoma .of..Breast..with. bone..and..visceral..metas 


e 
Interval Between 
Onset And Death 


Se veral wks 


Mellitus 


MAJOR FINDINGS OF OPERATION 


19a, DATE OF OPERATION:) 19b. 
| None 


None 


20, AUTOPSY ? 


Yes) Nof 


* eee 
FOMIDE i office bldg., ete.) 


(Specify) a (Home, farm, factory, street, 
(ae lot 


(COUNTY) 


(STATE) 


| (CITY OR TOWN) 


(Day) 


TIME (Month) (Year) 
OF 


(four) | 
INJURY 


INJURY OCCURED 
While at Not While 


m. | Work (] = At Work O 


alive on im (I>. 195-9... and that death occurred at . 
SIGNATURE exrgé or tA] 


5.3.19. to . 


OD oe. MD 


| HOW D1D INJURY OCCUR? 


/2.0..., 19.0.3, that I last saw the deceased 


b. Be OA, te from the 2 causes and on the date stated above. 
ADD’ DATE SIGNED 
ee 


W114 Ul [$3 


age is especially important. Physicians: 


DATE THEREOF 


CBUI t1AL) CREMATION, 
re STN, (Specify) ee 2¥ 


NAME OF CEMETERY OF C EMATORY 


| eceON (City, town, or county) (State) 


UD 


REGISTRAR, BY ajedi rains SIGNATURE le FUNERAL D1 
23/53 Lee's Funeral Home, Wash., D.C. _ 


‘CTOR ADDRESS 


U 


S ‘A Nvzuna 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and_legibly. 


4angce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 262 


’ . c ¢ ky r 
CERTIFICATE OF DEATH Reg: Dist. No. Show: 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: eg #3, 3 
YAS 
county Montgomery MARYLAND state Vi¥ gine ___ county 
GITY (it outside corporate limits, write RURAL] LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
one nd give nearest town) (in this place) {*) . 
Bethesoa ruray 5 Days TOWN Alexandria, roa 
HOSPITAL OR STREET (If tural give location) 
INSTITUTION OR “4 ‘ADDRESS 
STREET ADDRESS 1J.5 Navai Hospital 00 lev Schoo. Street V4 
3. NAME OF (First) (Middle) (Last) | “DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) eves Madden peatu: November itis 53 
5. SEX: 3. GOLOR OR | 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday:| Ir unben 1 Year| Iv UNDER 24 URS. 
: WIDOWED, DIVORCED, nths| Days | Hours | Min. 
_ Mewe White (Specify): Married | May 2, 1895 5Qore. | Bm PY | 
10s. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Machinist U.S.Government Worker Georgia / Se 


14. MOTHER’S MAIDEN NAME: 


Sarsry Mcwusky 

17, INFORMANT & ADDRESS: 

Wife: Mary u. Madden Same as #2 above. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13. FATHER’S NAME: 


_Marion Madden 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
{Yes, no, or unk:)| (If Yes, give war or dates of 


es VV ltervice) WWI - WWI 


Interval Between 
Onset And Desth 


Immediate cause 1G a me CES ores 20 iP 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause irs ime 
stating the underlying cause iast_ DUE TO 


(ce) 
Hl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yea) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
OMICIDE INJURY = 
TIME (Month) (Day) (Yeer) (Ilour) See OCCURED HOW DID INJURY OCCUR? 
OF hiie at Not While | 
INJURY m. Work o At Work 1) 


22, I hereby certify that I attended the deceased from NOV»... *19.. Der to Nov. Tf , 19. 23., that I last saw the deceased 


Li 19.23, and that death occurred at 12350 Am , from the causes and on the date stated above. 
(Degree or titie) DATE SIGNED 


USN, U.S.Nava. Hospita.,NNMC, pethedae Miry.end. November 12, 1953 
35. BURIAL, FN DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Wirdac (Soecity fy, ember 13,1954 Arlington Nationa: Cemetery Arlington, Virginie. 


oputaee REC'D BY ioe REGISTRAR’S SIGN. E FUNERAL DIRECTOR ADDRESS 
REGISTRAR 
wowed eis eae” eZee BT_lO Chambers Funera. Home,3u7< M Street,N.Wey 
Washington, D.C. 


4, 


MARGIN RESERVED FOR BINDING 
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rtant. Physicians: 


impo 


lly 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 11288 
CERTIFICATE OF DEATH 


T. PLACE OF DEATH= Ce 2, USUAL Da GIOME) OF DECEASED: 
G LIVEOG. Mawxuann STATE / 


UENGTH OF STAY! CITY We) om corpophte Timits,-qrjfe RURAL and give nearest town) 
‘this /place) POL 
Town Pe eet 


TOW: 
OR iin. rural give MESO I 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
. NAME OF i 4. A st Da YY 

NAME OF (Fiest) (Middle) ; DATE Mon = LEK AIL! ay) Yen) 

(Type or Print) -E “fe ZE DEATH: Zo wo 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 3. DATE 0 en 9. AGE last Sed, TLE aaE a RS. 


RACE: WIDOWED, DIVORCED, 
(AP mk wes ee Slo ccaE sdb 
“0a. USUAL OCCUPATION. Give kind oe . KIND OF BUSINESS OR | 11. 90 PLACE (Stat Or pis 12. yw WHAT 


work ce scree mos} working Ii I STRY + 
car Pee 2 Ga hy 
13. FATHER; AME: A, | 14. MOTHER'S AIDE take 


15 i! Ever IN U.S.ARMEv Forces? |16. Soctat Security No.:| 17. INFORMANT & ADDRESS: " 470 


(Yes, Ni or gai Sy give war or dates of No NE. Mi KE. [aseke 


18 MEDICAL CERTIFICATION = 
Intervai Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


tt ceude AGL OLAS... 5 Nee RE aa. : D Lage. 


Antecedent causes (8) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Isst. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF wa) I9b. MAJOR FINDINGS AF OPERATION | 20. AUTOPSY ? 


Yes) Noe 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE a aise 
HOMICIDE ae yy ice bidg., etc.) 


TIME (Month) (Day) (Year) (Hour) "| BUURY eee a | HOW DID INJURY OCCUR? 
it 


ce) ile at 
INJURY m. Work Oo At Work [) 


22. I hereby certify that I attended the deceased from*ZP-<l~ 2. 119.8.2% to#taet./-2, 19.53, that I last saw the deceased 


alive on#careI-A/, 193..9, Pee, 
arene ATURE MA, 9G. aud = at Te SAMY, from the, causes and on the date wie 
x “A 


cEOF * F YOR oe | “LOCATION (City, town, or county) 


‘|a/16/1953 |Rock Creek Washington D.C. 


pe 
DATE REC'D BY LOCAL, EGISTRAR'S SIGNATU) 24, ERAL DIRE ADDRESS 
REGISTRAR) (1) 9/63 es oY hoes 2 L Wa /Bethesda, Ma, 


NVAUN 


fai 


he 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH Reg. Dist. 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: = 


STATE COUNTY 


eos (If outside! corporate 
and give nearest town); 
TOWN 


RAL| LENGTH OF STAY 
‘(in this place) 


te limits, write RURAL and giv near¢st town) 


j 5 


CITY (If outside 
OR 


TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS & (4) § NA \ 


STREET (if rural give ocatoa) >> 


3.NAME OF 
DECEASED: eo 
=x 


ADDRESS 
ust 
aah a 


(Type or Print) 
$. SOhOR OR 


5. SEX: 7. SINGLE, MARRIED 
RACE: 


| 4. DATE 
9. AGE iast _ L. UNDER I ot UNDER An HRS. 


DEATH: 
-'88 6 ice. 5 mabe a Hours | Min. 


UAL OCCUPATION, Give kind of 
work done durin: it work Bg 
even if retired) AS 


WIDOW! DIVORCED, 
EON ed “1-26 
10b. KIND OF, Bie OR 
sTRY: OWNER 


BIRTHPLACE (State or foreign country): |I2, CITIZEN 
» ? COUNTR 


ir 


13. FATHER’S NAME: 


14. MOTIIER’: 


15 Was Deceasep Ever In U.S.Armen Forces? {\16. Socia. Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17. 


AX 


INFO, 


6 service) 
18. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Onset And Death 


19a. DATE OF OPERATION: 


Ute ue, 


20. AUTOPSY ? 


Yes O_Nogy_ 


ACCID ia 7 sal Ti 


SUICID. 
HOMICIDE 


21. PLACE (Home, farm, 
| OF 


fice bidg., etc. 
vat aa ice" lg., ete.) 


{CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 


a (Day) (Year) 
INJURY 


INJURY OCCURED 
hiie at Not While 


kO At Work 1) 


(Hour) | 
orl 


: NOW DID INJURY OCCUR? 


22. 1 ce nie 
alive on , 19.5. 
v/a GNAT 


iw, attended the deceased from . Oe. Bul 
and that death gecurred at . AO. ae 


to MM 0. , that I last saw the deceased 


“M,, from Ehes causes and on the date stated above. 
ADDR! ATE SIGNED 


Fok CREAT IN, 
pes Say 


es or title) 
elder 
nora NAME OF CEMETE! R CREMATORY 


“bs. Dher zx pL 
LOCATION (City, town, or county) (State' 


Augusta . Virginia = 


hfe 


BU 

DATE oe BY LOCAL GISTRAR’ 5 

REGISTRAR : 1 ; 17 a Ao FURERA rm a.. R, 
uf 4/s3 LK. sae) Lo Lc 


Bethesda, Md 


=, ect 


IS# WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. (hi 


A 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and_legibl}> 


vs. @ 
if 
® 


aa 


MA YLAND 7 Der AR " OF FA 


a 


PLACE OF i 2. USUAL RESIPENCE (HOME) 
COUNTY 7, 


LIFE LE MARYLAND STATE 


city i outside “porporate write RURAL| LENGTH OF STAY CITY (1 
(in this place) ‘OR 
io TOWN 
HOSPTFAR ame ye} STEER Tural give location) 
TION OR c P ADDRE yi 7 
STREET ADDRESS — 2, “7S - [af SH MN. luv 


4. DATE Month) (Day) (Year) 


" BRCEASED: (Middle) 
(Type or Print) 


5. 


DEATH; im a ae STF 
SEX: s. ae a a 4 as 9. AGE last bifthday;:| Ir UNDER 1 Year| Ir UNDER 24 HRS. 


F ae 3 


13. FATHER’S NAME: 


15 Was Deceasep Ever IN U.S. Aniieb Forces? 


iar DATE WA) 
wipoweD, Dy FORCED, Months) Days | Hours | Min 
{%) (Spel ” Lyigeayd' S {ow 
“0a. USUAL 72) Give kind of 10b. ace 0! ve tsi OR IL 24 (PLACE 2a or foreign a L eer yor WIIAT 
STR 


work done during mi 


orking life, 
even if retired) : 


shat we Sd. 


en. Lovaas 


aly 


a Socia Secu No.: 


Danie ri 


(If Yes, give war or dates of 
service 


— 


{Xes, no, or unk.) j 2 
18. MEDICAL CERTIFICATION 


1, 


Vas aaa 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ss 


Oo”8 
tl cause vanen eda’ eee eee S@acttortethe, Weeden 
Antecedent causes (s) ics La awed buf sidtiad 


Diseases or conditions, if any, (b) 
giving rise to the above cause ‘ 
stating the underlying cause last, DUE TO 


(ec) 


Ti, (Creep RNIPANTCONUUNG ee Wy, Sagi eaaiiiid 00) | Aipeoue 
II. OTHER SIGNIFICANT CONDITIONS oto 

Conditi ‘tributing to the death but not Uareire mysoard. : | feat 

related to the disease or condition causing death. ag ore ae ay 
Iga. DATE OF OPE! 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 

jill ate Be ge: 

2. ACCIDENT PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF omy (cede. ete.) 


Fiat: (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR 
OF While at 
I im, | We At Work 


22. I hereby certify that I attended the deceased from23. 


> that I last | saw the deceased 


ERATED, tod)... C9Y, 198.5 
pan 


19$. 3, and that death occurred at A a ae 


Wie. = our 


alive or. é 


rom the causes and on the date stated above. 
DATE SIGNED 


27 4m.>53, 


23, 


BURIAL, CREMATION, | DATE THEREOF NAME OF CEN RY OR Being 


ul ‘ATIO IN ¢ eit g or county) (State), 


es (Specify) 30). 5) te 
DATE REC'D BY LOCAL, 


ry FUNERAL DIRECTOR v ADDRESS 


RaGIeTiCS | ISTRAR’S SIGNATURE _ 
EIS ovhiektin 


bits Chewontrvore, Cy. a = Z 


1406 Chepim AF. D.C. i 


3A Jehan 


DBarsoct 


et 


and-legibly_ 


earefully. Th 


10n 


item of informati 


e causes of death clearly 


i 


hi 


Pp 


write 


. Supply every 


ns: please 


C1 a: 


MARGIN RESERVED FOR BINDING 


'TH UNFADING INK. 
nt. Phys! 


_— 
-._Wi 
importa: 


cially 


pe Is espe 


_ 


PLEASE WRITE PLAINLY, 


hiss, ab 


ah 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. TK. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: F 
COUNTY Montgomery MARYLAND staTeMaryland county Montgomery 
eg (it. oie corporate limits, write RURAL go Acs ee cra: CITY (I£ outside corporate iimits write RURAL and give nearest town) 
Saute give nearest town) Bon place; pee Kensington _ ; 
HOSPITAL OR ao i STRE! ural, give ioeation) 
INSTITUTION OR. Suburban Hospital ADDRESS), 209 Mat chews We ane 
3. Rae ona (First) (Middle) ‘ oa 4. es (Month) (Day) (Year) 
(Type or Printy (“ Pauline f , | peata Nov. 22, 1, 53) 
5. SEX: 6. COLOR OR . 5 WIDOW Mn riart eo, | 8. DATE OF BIRTH: 9. AGE last birthday: 


IF UNDER 1 YWAR | If UNDER 24 BRS. 
Shope berg | Howes | Min, 
10b. ee OF pe OR Wa wares fon or pared SE | 12. ae or WHAT 

own’ home __Bt, Louis,Mo. 2: 
14. MOTHER'S MAIDEN NAME; 
Edna M, Dill ‘ 
16, Socran Security No.: | 17. INFORMANT & ADDRESS: 
Unknown L.B. Miller-Iten# tz 
18. MEDICAL CERTIFICATION 


’ 
Interval Between 
1 "OTe OR CONDITIONS DIRECTLY LEADING TO DEATH: . on ANo Di ar 


Imme: Bo cue e oT Atadcaacadey. WBenla dase. foes Ohrget 2. (ar, = 
DI y ti J fe! 
Atel QL rteuriter d= Pas 


| RACE: 
Female Whitt . Spenityha arreed. 
Ida. USUAL OCCUPATION (Give kind of 
work done during most of work fife, 


even if retired): Housewife 
13. FATHER'S NAME: 


Oscar Hasse 


15. Was Deceasnp Ever IN U.S. ARMED Forces 3} 
(Yes, no, or unk.)| (If Yes, give war or dates of 


‘NO service) 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU! . - 
stating underiying cause _iast mn Sha Ns 7, Bae 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. ..... 


19a, DATE OF OPBRATION: | 19b. MAJOR FINDING OF OPERATION: . ; 20. AUTOPSY? 
f of . Yes Not] 

21a. EXTERNAL CAUSE WAS 21b, me (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING 2) street, office bidg., etc., 
CAUSE OF DEATH. INgURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M.| work at work ( 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry [1], and 
find that death resulted from: Natural causes [], Accident [], Suicide q, Homicide 11, Undetermined cause (]. 


SIGNATURE ) CHIEF MEDICAL EXAMINER DATE SIGNED 
4 = DEPUTY MEDICAL EXAMINER 
Cia th Myaethac? M.D. ASSISTANT MEDICAL EXAM, 71> 2.3~S 


28. BURIAL, CREM. ARON, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


‘Jou eng var oreai ie Cro Indianapolis, Indiana 


eae REC'D BY LOCAL EGISTRAR’S SIGNATURE BCTOR, ADDRESS 
ey) Stance Lo btigarr fedstha. Bethesda, Md. 


2 


. 7 


A 


WITH UNFADING INK. Supply every item of information carefully«The cor? 


MARGIN RESERVED FOR BINDING 


. 
é 


PLEASE WRITE PLAINLY 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1 28 


b La ns 
CERTIFICATE OF DEATH Rag Dit New 
1, PLACE OF DEATH: L. L D EC! a 
2. USUAL RESIDENCE (HOME) OF DE EASED2..4 nce 
county _ Montgomery MARYLAND state Maryland county Georges 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and "IL nearest town) 
OR and give nearest town) this place) OR 
TOWN Bethesda rural 2 Days TOWN Takoma Park adid 
HOSPITAL OR STREET (1f rural give location) 
INSTITUTION OR LP?) ADDRESS. 
STREET ADDRESS j,S,Naval Hospital 94 434 Ethan Allen Avenue Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEA: 2 p 
(ype or Print) __ Baby Girl Moffett OF wn, November 29 ,, 53 
5. SEX: 


$. COLOR OR 
RACE: 


7. SINGLE, MARRIED, lr DATE OF BIRTH: 
White 


WIDOWED, A 
Female (reat): Sangie” [Novenber 28 1953 


9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
One Maths Daps | Hops MB. 


“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY 
ane venee): Nae None Bethesda, Maryland. De 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Kenneth Elwood Moffett Barbers Jean Halsted 


17. INFORMANT & avuDKEss: 


Father: Kenneth Elwood Moffett Same as ¢2above 
18. MEDICAL CERTIFICATION 
I. PIEEASES, HR CONDITIONS DIRECTLY LEADING TO DEATH 


a2 
(Tan cause (a) Coons 


ee : h 7 RO taco I At, ae 
Antecedent causes (s) 
Diseases or conditions, if any, (b) _ SOON AMS s DIPS oc ccccceseseercse 

. 


giving rise to the above cause 
stating the underlying cause iast, DUE TO 


15 Was Deceasep Ever 1N U.S.ARMED Forces? 
no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SociaL Security No.: 


Interval Between 
Onset And Death 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE,OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
2 Yes 1)_No’ 
21. neceNa (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE | QF ome ofice bide, ete) | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 
22. I hereby certify that I attend¢d the Ss Nov... 29., 19.93, that I last saw the deceased 
aliy NH... ) q ahd a » from the. causes and on the date stated above. 
RE gree or title) DATE SIGNED 
“O RANDEL, LT MC USN, U.S.Naval Hospital, NNW, Bethesda, var yland November 30, 1953 
23. Eas: ‘CRENATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burtai Ss” ee 30 1953 Arlington National cemetery Arlington, Virginia. 
DATE. RAE BY ne REGISTRARS SIGN pits y) 24. Reo DIRECTOR ADDRESS 
ovember 30, 1945 Takoma Funeral Home, 254 Carroll Avenue, 
a W.,wasliington, D.C. 


RO X 3/813 He 


S$ °A Nvaung 


0) 


Dasa 


ee WRITE PLAT 


PLEX! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11288 


CERTIFICATE OF DEATH neg. Dist. No. BAZ... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY MARYLAND STATE . COUNTY 


CITY (If outside corpdggte limits, w: of RURAL| LENGTH OF STAY 


a (If outside at: limits, ‘write RURAL and give nearest town) 
KR 


OR and_give nearest town in this place] . 4 
TOWN e “ ad TOWN err 13X=e2s 
HOSPITAL OR CO. STREET (If rural give location) 
ek —_ 
8 RESS , 
GEN’L HOSPITAL, INC. = v 
3. NAME OF . i 4. DATE Month D. Yen 
NOS (First) (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) DEATH: ry & » > 
3. SEX: 8. COLOR OR 1. SINGLE, So 8. DATE OF .BIRTH: 9. AGE fast birthday :| ir unpER I von UNDER 24 HRS, 
: WIDOWED, DIVORCED, — Days | Hours | Min. 
Senwbs [ees (Specify) : Mov. & , AS3. yrs. | | 


Toa. USUAL SoCo. Give kind of 


work done during most of working life, 
even if retit 3 


lao 


i538) 


10b. KIND a BUSINESS OR 


11. BIRTHP! t foreii uintry): |12. CITIZEN 
i LACE (State or foreign co ) CEZAN. 


M.S: 


OF WHAT 


13. 


FATHER’S NAME: 


| Mand rend . 
| Dorothy 14. MOTHER’S MAIDEN NAME: 


15, Was Deceasi 
(Yes, 


Ever IN U.S. ARMED eae 
(If Yes, give war or dates of 


, NO, or unk.) 
service) 


No 


x6, Rorkavuss, 


7 


1 


please write the causes of death clearly and legibly. 


IL. 


MARGIN RESERVED FOR BINDING 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) . 
DUE TO 


£0OX, cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) . 
DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


16. pa ten No.: | 17. mpgnothy &A sida 
othy Sour se» Fourses Dus 


a CERTIFICATION 


— Between 


Onset And Death 


Of ferle, 


, WITH UNFADING INK. Supply every item of information carefully. The fo 


age is especially important. Physicians: 


22. I hereby certif. le 


al 
aes or a 


: AA 


23. 


BURIAL, CREMATION, | DATE THEREOF NAM 
REMOVAL (Specify) | 


2 


VS. 


BY E REC'D BY LOCAL —_— ” soar 
Bort 63 spine 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
f | Yes] No 
21. ACCIDENT (Specify) BLACE (Home, farm, os, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bldg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BURY OCCURED HOW DID INJURY OCCUR? 
OF fle at Not Vo 
INJURY rover fal At Worl : : = 
hat I at sie ded the deceased from .....4./ Tk: ge. ae pity any 19.25; that I last saw the deceased 


from the causes and on the date stated above. 


ae sa Ad = 


1 
MW. {SS 
LOCATION (City, town, ov coui 


LCI, 


iF CEMETERY OR CREMATOR a 
fe acl & and ,Md_— a ADDRESS 
nwt | C.Higinbothom Ellicett—oity;nd = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1989 
CERTIFICATE OF DEATH hig, wi 


I. PLACE OF DEATII: . USUAL RESIDENCE (Ii0ME) OF DECEASED: 


COUNTY. MARYLAND STATE a. COUNTY 


CITY (If outside corporate its, write RURAL] LENGTH OF STAY CITY (If outside corpor: limits, write RURAL and give nearest town) 
OR and give nearest to’ (in this place) OR 


la ao) VTS AN at Town CRaaksuceas, 13y-2 
HOSPITAL OR PAN 4 JTREET If I locati 
INSTITUTION OR UNL STREET (if rural give location) 


STREET ADDRESS GEN’L HOSPITAL, INC. Z a v 


3. NAME OF 4. c ay Y 
DECEASED: (First) (Middle) (Last) pele (Month) (Day) (Year) 


(Type or Print) Vigor peaTa: Qeu. lo 9, FB 


5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday:| IF UNDER I yEAR| IF UNDER 24 HRS. 


Male Color Greely)? sinqile,. a } lo 1953 vie peti | Days ay | Min. 


Ta. USUAL OCCUPATION..Give kind of | Ib. SI. iF pale: we OR | Il. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, IN) TR 


even if retired): go rma. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN, “aE Ay 2B 


i 15 Was jee as Ever IN U.S,ARMED por 16. Sccat =. No.: | 17, souks Wish ke: & Al Abontes: 


es, no, or unk.)| (If Be give war or dates of 
epeg None 
18. MEDICAL CERTIFICATION er eS 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH \ ; Wy And Death 
776% Thom aaa ed. 43) a 


Immediate cause 
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2. 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying csuse last_ DUE TO 


{e) 
11, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee eal 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


L/ Yes] NoQ_ 
21. ACCIDENT ~~ (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ete.) 


SUICIDE OF oy 
HOMICIDE INJUR’ x mee ae 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work () At Work 


22. I hereby certify tI attended the deceased from .. 
alive on ..... 


lily important. Physicians 


age is especia 


egree oF Jeg 
tie 2 Lu ete Y, O. 
23. BURIAL, CREMATION, | DATE Ae NAME “OF CEMETERY OR CREMATORY zi 


AEMOY A eT ee Hopkins Chapel Lone 1a 


DATE REC'D BY LOCAL| “sda SIGNATURE 24. FUNERAL DIRECTOR ~ ADDRESS 


EGISTRAR 
Gory" - 63 F.C. Higinbothom, Ellicott City,Md. 


29 X3193220 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


cd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 12499 


CERTIFICATE OF DEATH ; 215 
Reg. Dist. Now. Sos 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (I1OME) OF DECEASED: ite 
Montgomer ae 
COUNTY id y MARYLAND STATE Virginia ___ COUNTY 
are: snag core prate limits, write RURAL| tea oF a ees (If outside corporate limits, write RURAL and give nearest town) 
an se! Or (in this place) 
TOWN MneeeA "yy a) x Odays TOWN Rocky Mountain 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ry ADDRESS 
STREET ADDRESS U.S.Naval Hospital <>/ vA 
3, NAME OF (First) (Middle) (Last) | 4. pee (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Deba Gail Moore Beata: November 6 19 
5. SEX: ‘S he OR (a SNe: MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months, Days | Hours Min. 
Female | white _ Bret): ‘single | October 23,1953 14 days’™ | Ty | 


“Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : None None North Carolina “2! U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: - 
David Eugene Moore Marlané L.Poff 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Ys, no, or unk.)| (If Yes, give war or dates of 


No service) 


17, INFORMANT & ADDRESS: 


Father :David Eugene Moore same as #2 above 
18. MEDICAL CERTIFICATION 
L bikes OR CONDITIONS DIRECTLY LEADING TO DEATH 


he cause (a) Breathe, SIAM ANTEC LE 2 oes 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underiying cause Jast. DUE TO 


16, SoctaL Security No.: 


Interval Between 
Onset And Death 


(co) 


Il. OTHER SIGNIFICANT CONDITIONS f—. 
Conditions contributing to the death but not ra) 
related to the disease or condition causing death. 
19a. DATE OF a: pa 19. MAJOR FINDINGS OF OPFRATION | 20, AUTOPSY 7 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |iINJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (J At Work 1) 


22. I hereby certify that I attended the deceased from 0c t 


seis 19... °2and that death occurred ato... ee the causes baa on the date stated above. 
(Degree or title) ESS DATE SIGNED 


+,CDR MC USN U.S.Naval Hospital, NNMC, Bethesda, Maryland Nov. 8,1953 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23, BURIAL, CREMATION, l DATE THEREOF 1 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


RenfSPOY “butte” | 8 November 11953 Rocky Mountain Virginia 


ee. BY LOCAL} REGISTRAR’S SIGNAT! i 24. FUNERAL DIRECTOR 
8 Hévenber zee Licking. W.Chanibers Funeral Home, 1400 Chapin Stree 
F 1 W.W., Washington, D.C. 
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SE WRITE PLA 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH Reg. Dist. No 


——_- 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC) 


COUNTY LOD S72. MARYLAND 


Oa a pomia ite corr ‘owl 4 aE Ge afd ie ae yd RURAL andJgive nearest town) 
TOWN ; 2, y OR y 
A 3 Z20 Gay net 


HOSPITAL = 5 r / STREET Cage rdlant location: 
SHINGTON SANITAR. OM & HOSPITAT] abbitEss me 
fp) 


3. NAME OF (First) (Middle) (Last a DALE othe (Day) (Year) 
DECEASED: - 
(Type or Print) ara rand ss nace Tiou 7 03° B 
&. SEX: 6. coun OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 
r 


WIDOWED, DIVORCED, Months | Days ; Hours | Min. 
Prete | athe, | eons | =F =| ay 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Ahh HPLACE (Statg or foreign aT 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: A Sot: COUNTRY? 


even if retired): 
18. FATHER’S NAME: ie Moms. ee NAME: 


_ Daal gealins P2207 Te) Ma RioRle Temple Beaw 


15. Was Deckasep Ever IN U.S. ARMED Forces % 16. Soctat Securtry No.: | 17, INFORMANT & ADDRESS: 
(¥es, no, or unk.) (If Yes, give war or dates of 
service} i 


18. MEDICAL CERTIFICATION mee Ss 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sebiipel pany 


=. a ONSET ANDDEATIL 
Immediate cause Tot (2) Likmatick (2. de b 2enbe see a 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (D) ersessecsnserensesnan 


giving rise to the above cause DUE TO 
stating underiying cause iast 
—_—[_—[_—_—_ e | 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes} No 
21. ACCIDENT (Specify) PLACE (Home, farm, Tuctory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY i 


Ee (Month) (Day) (Year) (Hour) aa OCCURRED HOW DID INJURY OCCUR? 


leat Not while 
INJURY M.| work(} at work 


22, I hereby certify that I attended the deceased from her Aez, to JEU. The 19-287, that I last saw the deceased 
122 


alive wit ene are | ., and that death occurred ey, ...m., from the causes and on the date stated above. 
BGEE ITLE) ADDRESS , . DATE SICNED 


ae ited Bee EG Y lie i, WS fe FG 
‘. CREMATIO: DATE — N 2 OF CEMEVERY OR CREMATORY ION (City, town, ‘or county (State) 
OVA Ls (Gs les aneth 
ELON ‘ AS - ™ aT 
Va ey 


A ATE REC'D BY Li 
Wa 1] 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—33==aeoRi=TS 
CERTIFICATE OF DEATH Reg. Dist. No. IG 


PLACE OF DEATH: » USUAL RESIDENCE (HOME) OF Di DECEASED: 


county Montgomery MARYLAND stats Maryland ___counry Montges 
per (If outside corporate limits, cay LENGTH OF STAY omy (dt ary corporate limits, write RURAL and give nearest ae 


and give nearest town) (in this place) 


__TOWN Bethesda 12 years | ™”. Bethesda - 


HOSPITAL OR STREET (if rural give location) 


StREET ADDRESS 5417 Harwood Road Sunt 5417 Harwood Road 


. NAME OF i Middl z F 4. DATE Month D: 
Dachise: (First) (Middle) te (Mon iy (Day) 
(Type or Print) L. LEF F beatu: No 


. SEX: 3. ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ; PUNDORA ruil 
ACE WIDOWED, DIVORCED, Months | Days 


male | | White Sect”) ‘Widowed [Apr. &, 1872 81 ae 


ja. USUAL OCCUPATION. Give kind of 1b. KIND OF BUS SS OR Tin. BIRTHPLACE (State or foreign country): | 


work done during most of workjng life, INDUSTRY: 
even if retired): Housewife | Own home Baltimore, Maryland_ 


13. FATHER’S NAME: 7 z — 14. MOTHER'S MAIDEN" NAMEW 


Joseph Plunkett Susan Mann_ 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


no, or unk.)| (If Yes, give war or dates of 
a ee None B.W.Hogan-Same Item #2_ 
> 18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TQ\DEATH 


5GoK 


Immediate cause 


Antecedent causes (s) 
Diseasea or conditions, if any, 
giving rise to the above cause 
pi: the underlying cause fast. 


Ox) 


“WH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ae 


Interval Retween 
Onset And Death 


related to the disease or condition causing death. 


19a. DATE OF Yo Bee | 9b. MAJOR FINDINGS OF OF' 
cor eg Ss 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [] At Work 1] 


22.1 mie ee that I attended the deceased from Sey. {S ...,19 §3, to Sy Ws. [ry 19. £3, that I last saw y the deceased 
alive on \\aor- 3..., 19 d that d de the date stated above. 
Ee ons , xe 53, an aL eepeeaaed at Aww: . trom thejeaates and on the da sg Settee 
© Onn M wo ay ao\- tot st Ww We $= 53. 


REMATION, \ DATE THEREOF NAME OF CEMETERY OR CREMATORY | LO uN (City, town, or county) (State) 


“BURIAL, 
Burl’ *!\ Sesion ti- 6-53 | Baltimore Maryland 
Dare, BH ei: CAL} REGISTRAR’S Boies Pee, 24 (aie DIREY ADDRESS 


Oo 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct“ 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly, ——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { {| 993 
CERTIFICATE OF DEATH Reg. Dist. No. wre y 


I. PLACE OF DEATH: 2. USUAL RESIRENCE (HOME) OF DECEASED: 
COUNTY 2, SPIE MARYLAND STATE ZB bac COUNTY 


‘NGTH OF STAY sea (If outside ed; c: 


rate limits, write RURAL and give nearest em 


(Xes, no, or unk.) | (If Yes, give war or dates of 


CITY (If outside corporate Tishits, write RURA: 
OR and gjteAeargst ; (in Ahis, place) 
TOWN F ie TOWN va 
HOSPITAL OR AA STREET (f-ryrai give location) 
INSTITUTION OR AL” ADDRESS. f_ ? 
ADDRESS eZ0Ax S/3. had Or, ‘we 
3. NAME OF Last 4. DATE Poe 4 (Year 
DECEASED: gee: oe seticuis) Ue OF Sas 
(Type or Print) Lldt Ls DEATH: 74 
5. SEX: $e es OR te Grace TERRI: ( DATE OF 2s. 9. AGE last ve ae J. TEAR sy UNDER co ‘HRS. 
RAC. WIDOWED, DIVORCED, 7 a Hours an Min. 
B0esi09) 17506 aye | : EWE 5D ZG yrs. 
“Ta. USUAL OCCUPATION. Give kind of | 10b. idewed, or We WLI) mie or foreign Le | igi yor WHAT 
work done during mogt of working li (DUST: 
even if retired): Bs. a 


13. FATHER’S NAME: 


: [ MOTHER'S MAIDEN NAME: MG 
15 Was DECEASED Ever IN U.S.ARMED raked 16. SociaAL SECURI 


; INFORMANT & ADDRESS: FS, VE Risrioog! 


service) Lie. . Vy, Miboe = £3 e Shas Ll 
18. MEDICAL CERTIFICATION 4 intervii” Me 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


GOz. 


Immediate cause 


Antecedent causes (s) 


heayal 
ane / 
i : ee is , ? \etextl, 
pi casa peat sa ae Lav: ddd A  Wdheaarey Aft pe MU eet 4 MAedches a) iene ea 


Sating the atuetiiing-seee inst, DUETO ©. 
(c) Se 

OTHER SIGNIFICANT CONDITIONS 3 

Conditions contributing to the death but not Serprrgern Gas Onheneszbare A 


related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes] Nob 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ony ome bidg., ete.) 

HOMICIDE INJUR 

TIME (Month) (Dey) (Yesr) (Hour) Gey OCCURED HOW DID INJURY OCCUR? 

oF While st = Not While 

INJURY m. | Work 1 At Work [1 


22. I hereby certify that I attended the deceased from 
alive on #//.24 


, 19..4.3, and that death occurred at we Ee 


2, TS dapat 19.3, that I last saw the deceased 
, from the causes and on my date stated above. 


SIGNATUR! (Degree or title) “ADDR DATE SIGN! 
Z Je. SO Aor abel htt 
23, AL, CREMA’ ATE TH: OF wife OF C ud ‘ERY Mergen, “ltt A.) ted or coyfty) es 


puteng ak VA {Specity) 11/28/53 er Co. New York 


ADDRESS 


Bethesda, Md 


Kensico 


Burial tra RECD BY LOCAL; ISTRAR'S SIGNATUR: 
er altel deffo 


S$ °A NVaUN 


Dass 


WITH UNFADING INK. Supply every item of information carefully. The co: 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


ns ee Bed DEATH: 2 are RESIDENCE es) OF DECEASED: ? pitts x = 
TY Want gom te 4 MARYLAND Hide (oC . ae zs 
pees at outside oP rate limits, e RURAL and an ae Cf outside“corpornte limits, write RURAL and give nearest town) 
towns Es CPhesd= xX 2. Bes tom (/ashraster me 
HOSPITAL OR ss y OGM = 55 —> trai chelpia>,5 
INSTITUTION OR oo 5. j ADDRESS Z 
STREET ADDRESS st 2 s 2 va Z 


3. NAME OF 
DECEASED 
(Type or Print) 


” GPirat) (Middle) 


ee ere UIE 


(Last) | q. DATE (Month); (Day) (Year) 
j DEATH é 19.5, 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, » DATE OF BIR’ 9. AGE last birthday | If under | year |If under 24 bre. 
WIDOWED, Be ee D, | 4 <, Beets et noel Min, 

(Speeity) LE 5 a2 yre. 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND oF NESS OR | Il. BIRTHPLACE (State or foréign country) | 12, Crrizen or WHat 


- Lh y 
Le BE Tin, of ess 
14, MOTHER'S MAIDEN NAME _ 


4 


| : YS GAS 
16, SoctaL Security No. 17. ANT AND. ADDRESS Grafe 
Di Poseph Mirpry _,. QD 3 Vie 


18 MEDICAL CERTIFICATION 
InvmvaL Berwee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘newt ano deat 


A ee Oe wo. _Righ? Hremi plegig pe SOW | FAAS. 
eee ofssentral_ “Hypertension an L >. | hr ov. 


done during most of working life, even If retired) | Int YY o is 
eee ee ee oo eek eA ean fOr 
13. FATHER’S NAME 
/ é 
. Was Deceased Ever IN U.S. ARMED FORCES? 
(Yes, no, or,upknown) | (If yes, give war or dates of 
a) leervice) 


giving rive to the above cause 


stating the underlying cause last 
oe Cerebra/ Arlevie se levosts 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to tbe disease or condition causing death. 


ids. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
“) — Yes No 
31. ACCIDENT Specify) | PLACE (Flore; fern, factory, erect, (ITY OR TOWN) (COUNTY) (STATE) 
SI Se office ig., ete.) : 
HOMICIDE INJURY ; —_— 
TIME (Monthy) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
6 Whilo at———SFot. While 
INJURY m._| Work ‘At work t= 


22. Thereby certify that I attended the deceased trom Mow. /3., 19.5.3, to. Vav/3., 196-3, that I last saw the deceased 
Mo U13 .. 19$3.,, and that death oce 


alive on..... 


ADDRESS. DATE SIGNED 


ly. 0 Movl3 53 


LOCATION (Cjty, town, or county) Gtate) 


MUTED At... oseseserseeneed m., fi th d i 
es from the causes and on the 9 stated above. 


DATE REC'D BY LOCA 


eer SIGNATURE P 


i De ee es RPA 


3A Nvaund 


Bact 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The 


KSE WRITE PLAINL 


is) 


ly. 


please write the causes of death clearly an 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 4 995 


NIG ry 7 a Vv 
CERTIFICATE OF DEATH Tag. iets Ne EMG ea...c0e 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: - . 
county _ MONTGOMERY Raeeiann srare VIRGINIA counene 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
= BETHESDA. RURAL x 1 Hour Min. Town Quantico 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR " ADDRESS 
STREET ADDRESS J,$,Naval Hospital OO Marine Corps Schools ia 
3. NAME OF tha (Middle) (Last) | 4. DATE (Month) (Day) = 
DECEASED: OF 
(Type or Print) Baby Boy Myers Sear: November 28 ,, 
5. SEX: Se Rarer OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year }ir UNDER 24 HRS. 
WIDOWED, DJYORCED, Month: in. 
Male White Greig? Sinete’ | November 28, 195 Ores SE | ee ae 


“Toa. Bev AL CEE eae eS Ie mae 10b. bap eee ees OR | I. BIRTNPLACE (State or foreign country): 
work done during most of working life, z 
even if retired): None one Bethesda, Maryland. 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Donald A. Myers | Milmar Salaun 
ae Was presses ae U.S. ARMep Forces? 17. INFORMANT & ADDRESS: 
‘es, no, or unk. ‘es, give war or dates of i 
No service) Father; Donald A. Myers Same as #2 above. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SoctaL Security No.: 


Interval Between 


ie Ata Death 
! 2 tran 


716 Xsiate cause (a) 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 

giving rise to the above cause a 
stating the underlying cause lest, DUE TO 


(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11, OTHER SIGNIFICANT CONDITIONS | 


198. DATE OF OPERATION: 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
PS | ¥esK) Not} 
21, ACCIDENT (Specify) ape (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | ' 
TLOMICIDE TNaURY < 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED Ww ? 
OF While at Not While 
INJURY m._| Work C1] ‘At Work [ 28 
22. I hereby certify that I attended the deceased from NOV . eae: 93 that I last saw the deceased 


(Degree or title) DATE SIGNED 

COE, LT MC USN, U.S.Naval Hospital,NNMC, Bethesda, Maryland. November 30, 1953 

23. pS Cea GH DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
HEMOVAL Greeity) 1. ouber 2 1953 Arlington National Cemetefy Arlington, Virginia. 


m Nov... 58, : 19.53.., and that death occurred at 2350 PM hk » ftom ene pales and on the date stated above. 


DATE RECD BY oe REGISTRAR’S SIGNATURE 4. FUNERAL DIRECTOR “ADDRESS 
November 20.1953 tro —<“ties oh An. A. Pumphrey Funeral Home, 1557 Wisconsin 


ROXBRS6ILO /” jateer bets + aied alien 


please write the causes of death clearly and le; 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . , 
5 es >} 
CERTIFICATE OF DEATH hes cue “Sis 


I, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND sTATE Maryland county /4 
CITY (lf outside corporate limits, write Be LENGTH OF STAY oe (If outside corporate x ted write RURAL and give nearest town) 


OR and give nearest town) (in this e 


Bs TOWN Baltimore 72 
HOSPITAL OR STREET 4 "(If rurai give loeation) 
INSTITUTION OR ‘ADDRESS 


STREET ADDRESS y 5 yeval Hospital A 1410 Stengle Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ean J@y Carol Nealis OF wn, November 9 1» 53 


5. 2 $. coro OR : pea PC TOECeD! 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: D, DIVOR: nths ys | Hours Min. 
Female | White (Sveelty): ‘Single | |June 24 1953 © vee | Mgnths| 3 


“Ida. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: } 
even if retired): None None Annapolis, Maryland. i U.S. 
15, FARHER'S NAME: : 17, MOTHER'S MAIDEN NAME: ae 


wJames G. Nealis Gloria D. morgereth 


15 Was Deceasen Ever IN U.S.ARMED Forces?) 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


fie service) Mother; Gloria D. Nealis Same as #2 above. 


18. MEDICAL CERTIFICATION ; 
1. interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEA} Onset And Death 


su 
Immediate cause (a) A 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
siving rise to the above cause 


stating the underlying cause iast, DUE TO 


(ec 
THER SIGNIFICANT CONDITIONS i) 
jonditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF er | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
*) 


ate Yes} NoD 


21. ACCIDENT (Specify) PLACE (Home, farm, pesto street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oy ofee bidg., ‘ete.) 
NOMICIDE Paw 


ile at Not While 


TIME (Month) (Day) (Year) (Hour) "| BOER OCCURED NOW DID INJURY OCCUR? 
INJURY m. Wore im} At Work () | 


22. I hereby certify that I attended the deceased from 5€P& at 7s o>. that I last saw the deceased 


; and that death occurred at 7 , from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


J. PASCOs, LT MC USN, U.S.Naval Hospital ,NNMC,Bethesde,Mearyland.November 10,1953 


23. RENUVAC Gero DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
33 
‘aes hacia 10,1953 Sacret Heart of mary Cemetery Baltimore, Maryland. 


pare Ret ay LOCAL] REGISTRAR’S SIGNATU: | FUNERAL DIRECTOR ADDRESS: 
nc PaABeS® 10,1953! ger” wW1iliam Cook Inc. Funeral Home, 1217 St. 


2069222395 oe 


€ 


MARGIN RESERVED FOR BINDING 


X 


‘A 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


vs, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


j J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 199 y 


CERTIFICATE OF DEATH Ree. ‘isk: No... 2d one 


I, PLACE OF DEATH: z. USUAL RESIDENCE (HOME) OF DECEASED: S ; 


COUNTY Ay MARYLAND STATE onron counrt¥ 
CITY (If outside corpovate limits, ite zal vee OF STAY foe ee (If outside ate limits, write RURAL and give neare#t town) 


Ri 
we nearest (in this place) 
nae Se TOWN SWoac Srye was 2 
Mies Go Ss ar eae 
STREET ADRIGBS Do\\ \Na ous 


3. NAME OF : —_— (Lest) | 4. DATE (Month) a ~ (Year) 


— 
DECEASED: OF 
(Type or Print) El wa ene A wwe We Deamn: “Vs. 2S7 wo 


5. SEX: $. COLOR OR i SNe MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday: 


If UNDER 1 YEAR| iF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCKD, on. Months; Days | Hours | Min. 
Mabe (Specify) WW gine Q- \S- ol Se. gaily *| 
Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most_of working life, INDUSTRY: COUNTRY? 


even if red) | = . 


13. FATHER’S NAME: soa vente = 
\eks \naks on 


15 Was Deceasep Eves IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
al service) 


? 
=7_no 
= 


Yn enn . 
14. MOTHER'S MAIDEN NAME: 
, EE . 

Sues Wists on 
16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
S1P-3R-F 3b Y | wile Mire Lume WOSm- Senne 09 oSrqnme 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LL 9,0. / 


S. Government Us.&@. 


Immediate cause fa) . 
rome ) DUE TO 
ntecedent causes (5. 
Diseasce or conditions, If any, (») Bae rae 
hi. deriyi a DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


s Ta. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
. ae Yes) Not) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ollce blde., ete.) 
HOMICIDE fnsur’ 
TIME (Month) (Day) (Year) (Hour) ai oRy OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work At Work 1 


ea receey eny se 1 attended the deceased from < —/, AS, to £/ .J5.., 195;5.., that I last saw the deceased 
.. from the causes and on the date stated above. 


“194 <j , and that death occurred at 
DATE SIGNED 


(Degree or title) ADDRE: 3 
2 ae iD Pi adle cian pee: 
23. ERG oe | DATE THEREOF | NAME OF CEMETERY OR CREMATORY TION (City, coe or county. (State) 
specify) 
28/5 A ay m Montgomery County, Md, 
p iy ibe ESS 


/ 8434 Georgia Ave, _. 
‘Silver Spring, Md. 


alive on ..// 
NATURE 


S 
‘s ‘A Nvaund 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Vai@iy* -5- 53 


important. Physicians 


WRITE PLAINLY, 


PLEASE 


item of information carefully. The correct 
death clearly and legibly, 


Supply every 
please ae the causes of 


lly 


age is especial 


Filmf¢159 Item # 13, 14 11/18/53 emp £2QR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno..0..0:... 

1. PLACE OF DEATH: ~ 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Montgomer MARYLAND starEMa rylm Gd _counry Montgomery 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY ({f outslde corporate limits write RURAL and give nearest town) 

OR_ and 5g earest town) X (in this piace) OR Wy 

TowN” ‘Silver Spring | TowN Silver Spring < 

Ree re etcom. ister oe (If rural, give location) 

STREET ADDRESS 7O7 Bonifant St. 707 Bonifant Street 
3. NAME ie. (First) (Middle) (Last) re Dare (Month) (Day) (Year) 

(Type or Print) Anna Virginia Roach Newman pratu Nove 11» 53 
6. SEX: 6. yore OR i. Se Re 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 

Fema le MBite | Gran: Widowed 9/28/79 Th watt Dare | Hoare te 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done duripg most of work life, ae ; | RY? 
even if retired FOAMS tress |Lans megs Dept. Virginia eveA, 
13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Henry Clay Roach Sarah Cox 


15, Was Deceassp Ever IN U.S. ARMED Forces ?| 


t (Yes, no, or unk.)| (If Yes, give war or dates of Meet DantREC AS 


17, INFORMANT & ADDRESS: 


Mrs. Mary E. Herrmann, 707 Bonifant St. 
__Silve ring, Maryland 


INTERVAL BETWEEN 
OnseT AND DwaTix 


no service) 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4 * i " , 
ag aT cause 7 Nagel @ fied 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, _ (B)-..--0 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


if, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


s 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. ..... 


INJURY M. work [} at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection g Inquiry ], and 
find that death resulted from: Natural causes MJ, Accident [], Suicide], Homicide [1], Undetermined cause J). 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER A 
M.D. ASSISTANT MEDICAL EXAM. -71-S° 


19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION; _ ; 20. AUTOPSY? 
ti ‘ | Yeo D No 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [j or CONTRIBUTING 0 OF street, office bldz., ete, 
CAUSE OF DEATH. INJURY -. 
Qid. TIME (Month) (Day) (Year) (Hour) | aie, INJURY OCCURRED 2f. HOW DID INJURY OCCURT 
or ile at Not while | 


2 2 


23. BOCA anean DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
goa ha 11/13/53 | Ft. Lincoln Cemetery Prince Geo. County, Md. 
ByRataion BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


, 83) Ga. Ave. 
* Silver Spring, Md. 


¢ 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ae-art£é,. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 294) 
length — 13.0. CERTIFICATE OF DEATH a 2: 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE yg COUNTY I one. 
Tite RURAL LENGTH OF STAY Ry (If outside térporgte limits, write RURAL and give Acarest town 
(in this place) x 
‘x TOWN 
HOSPITAL OR gh location) 


STREET ff rural i 
BrREET nboREES 4 wx wees ; 
3722. X Gon 3 = 


COUNTY 


a 


Ot 3119538 Hours | Min. 
10b. KIND OF BUSINESS OR 
INDUSTR' 


(Specify) — 


“Wa. USUAL OCCUPATI .Give kind of 
work done during most of working life, 
even if retired) : — 


yrs. 


2 (UE 
3. NAME OF i i 4. DATE Month ‘D: Ye 
eA First) * Yona oO (Last) | DA (Month) ( ape (Year) — 
(Type or Print) PZ cy (rer a pratH: Nov. f Ye ae 2 
6. SEX: 5. COLOR OR 7. SINGLE, MAR 8. DATE OF BIRTH: 9. AGE iast birthday :/ir UNDeR I Year| Ir UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, 


Months ] Days 


Il. BIRTHPLACE (State or foreign country) : 


jig 
ae, / ‘i / 

13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
( 


16. Vern eg EE POG 
18 MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause CB) sererserncere 


12. CITIZEN OF WHAT 
: COPNTRY ? 


15 Was EASED EVER IN U.S.ARMED For 
(¥es, no, or unk.) | (If Yes, give war or datéshbf 
f service) 


( _ 


Antecedent causes (s) 
Diseases or porate? it 
giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


fe) 


Tl. QTHER SIGNIFICANT CONDITIONS | 
onditions eontributing to the deat! ut not 
Felated to the disease or condition eausing death. Vene 
19a. DATE OF OPER. TION:| 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Vike | Yes (No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work 1) 

22. I hereby certify that I attended the deceased from Ot IN , 19..5-4, that I last saw the deceased 
alive on MS, 19.5, 3, and that death occurred at . , from ithe | causes and on the date stated above. 
SIGNATURE (Degree or title) ADD DATE SIGNED 

v. Axe Mw. DB. Das op pw Wahu, Be Noll. hss 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL TSpecityy 
Ff | 11/3/53 | Seavecay HesPiran. | 8B “BeTneson, UARCLAKD 


7 RACHA ag ag sermars ne OT B - = isl jaw wre 2 Conon, apr 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11590 
Reg. ee ab Ro 


1. PLACE OF DEATH: 


county Montgomery MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: V- 3 
“IAB 


STATE Ohio 


CITY (If outside corporate limits, write RURAL} pews OF STAY 
(eo five nearest town) in, this place) 


Eethesda days 


CITY 
TOWN Fairborn (suturb of Dayton) 


(If outside corporate limits, write RURAL and give faspest town) 


HOSPITAL OR = 
INSTITUTION OR The Clinical Center 


STREET ADDRESS National Institutes of Healt 


STREET (If rural give location) 
ADDRESS 


33 S. Maple St. ae 


" DECEASED: (nitisie) 
(Type or Print) 


(First) 
Thomas George 


> 'Keefe 


4, pee (Month) (Day) 


(Last) | 
Deatn: Nov. 22 


$. COLOR OR ca NT MARRIED, 


5. SEX: 
RACE | GSpecttyy WacOned” 


M (Specify) : 


8. DATE OF BIRTII: 
Oct. 2, 1878 


9. AGE last birthday :| IF UNDER 1 YEAR |IP UNDER 24 HRS. 
1S Months; Days | Hours tee; 
2 yre. 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDUST 


RY: 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) + 
= 


Ohio > ee. 


3 = yeas 
SHIRL agen 


Thomas ©'Keefe 


14. MOTHER'S MAIDEN NAME: 
Caroline Smith 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Sociau Security No.: 


ee no, or unk.)| (If us give war or dates of 


service) 278 -03-7709 


17, INFORMANT & ADDRESS: 


Medical record - The Clinical Center 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


163 


Immediate cause 


(a) . 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 

giving rise to the above cause 
stating the underlying cause Iast. DUE TO. 


(ce) 
NT CONDITIONS 
ting to the death but not 


related to the disease or condition causing death. () 


MEDICAL CERTIFICATION 


Carcinoma of the lung with SE UO to lymph- 
-nodes”andadrenat 


onic enphysema 
jeneralized arteriosclerosis 


Interval Between 
Onset And Death 
2 months 


ith bronchiectas’s. 


19. DATE OF OPERATION:) 9b. 


"SNov. 13, 1953 - bronchoscopy « 


MAJOR FIND I 
HOO EFAA ON crc rentiated adenoc 


arcinoma netastaqi® AUTOPSY ? 
Yes) No 


“21. ACCIDENT (Specify) PLACE (Home, farm,' factory, 
SUICIDE office bidg.. ete.) 
HiOMICIDE = 


ee | (CITY OR TOWN) 


(COUNTY) 


(STATE) 


fuau RY 
ae (Month) (Day) (Year) (Hour) | White at OCCURED 
INJURY 


he iow DID INJURY OCCUR? 


hile at Not While 
m, Work O At Work [) 
22. I hereby certify that I attended the deceased fromNov.. Bo 8 
2. 


alive onlOV..... 
E 


NAT] (Degree or title) 


ie 
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.REMOVAL (Specify) 


|g? 5-53 


A. ‘aan ie 1 
RIAL, CREMATION, iE /FHEREOF [AME OF CEMETERY OR CREMA’ 233 


seis 53 that I last saw the deceased 
» from the causes and on the date stated above. 


DATE SIGNED 
ae ef Health Nov. 22, 1953 


(State) 


LOCATION (City, town, or aes) 


Ohio 


DATE ay 


Dear RAR 3 | GISTRAR’S SIGNATURE 
I}24)/83 


ADDRESS 


S ‘A Nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH {1301 


CERTIFICATE OF DEATH ; 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATH: iit ‘S Le RESIDENCE (HOME) OF DECEASED: 


COUNTY 
MARYLAND 
GETY UT gute sorporate Hei LENGTH OF STAY 
ive nei Own! y 
TOWN Se 
TET TY og Te 
0 
STREET ADDRESS jg \ vat Me 


3. NAME OF | 


ag 


less 


DECEASED ° 


“a a: 
(Type or Print) Cau DEATH lity 2a 19 $3 
ie E 7. SINGLES 5 8. DATE OF BIRTH 9. AGE iast birthday | ee rear eye 
DIVORCE: “ 2 ‘ont! ays | Hours in. 
70> S-SFIG SK yre. | | 
country) | 12, Cirizgn or WHat 


10a. USUAL OCCUIMTION (Give kind of work | 10b. Kind or Businass ow | 11. BIRTHPLACE (State or foreign 
| 9 j Country? 0 


dor ring it of working Hfe,gven if retired) DUSTRY 
Doe IEE Ee ed CPE. Gar. RAR 
3. FATHER'S NAME 


Bacar 


yi Was Decesep ie ey ARMED Sane: 16. SociaL Security No, | 17, INFORMANT ANIV ADDRESS 
Yee, no, or unknown: yea. give war or dates o! ee eee ae 
if ete Fh, Waca. - diet 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND Deate 


420.] Immediate cause (a) sO Meck LESTE OEE TIN a cece cnnenaeoe i 


Antecedent cause(s) 
Diseases or conditions, if any, —(b) f canta oon seansones sserreneseaevamenisenentinens =| emma — 
giving rise to the above cause 
stating the underiying cause iast 
fo) 
tl. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


"9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
/ 
] 


21. EXTERNAL CAUSE WAS __ | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY (( or CONTRIBUTING [) | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY. 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | Whiie at Not whiie 

INJURY m. work 7 at work 


| 14. MOTHER'S MAIDEN NAME 
é, 


lly every item of information carefully. The 


: please write the causes of death clearly and legib 
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mportant. Physicians: 


22. J certify that I took charge of the remains described above, held an Autopsy |_|, Inspection 9¢, Inquiry (% thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes hf} accident |], suicide |], homicide _j, undetermined (}. 

SIGNATURE (Degree or title) ADDRESS DATE 8IGNED 


; /7- 20~S3 
23, eee | DATE THEREOF NAME OF CEMETER} OR CREMATORY OCATION (City, town, or county) (State) 


L/~ 20-83 \ SRT, 


ATE KE 24, FUNERAL DIRECTOR 
eet | 


VRITE PLAINLY. WITH UNFADING INK. 
is especial 


LER SK AY fi Fen, 
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please write the eauses of death clearly and leg 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 1302 


r) Fi iv 
CERTIFICATE OF DEATH Ree) Die No. 2. Ap 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland COUNTY. 
oe Cees corporate limits, write RURAL| LENGTH OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 
| pee 
Town’ "* *’* Opweyer"™ x en eibeee) town Rockville us 
HOSPITAL OR STREET (if rural give location) 
JON hy ID RE} 2 
STREET abpRees Sharon Nursing Home  (/ ADDRESS 8168 Viers Mill Road 
3. NAME OF ~ (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Any _ Ott DEATH: Noy, __30 2358 
5. SEX: 5S. COLOR OR A patie Bat oe 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, IDOWE!) ORCE!) Month: D: He Min. 
Female “Hite (Speck): Widowed \June 26, 1876 ae eee ap ee 
“Toa. USUAL OCCUPATION. Give “Kind of | Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CIMZEN OF WHAT 
work done during most of w xing life, whee - UNTRYT 
even if retired): Homemaker Own héne” Pennsylvania ; aed, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: ‘ 
Mason L, Sipes Katherine Moore 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
‘Yes, no, or unk.)| (If Yes, glve war or dates of 
a no service) 


17, INFORMANT & ADDRESS: 
Mr, Edward M, Ott, $18 Viers Mill Road 
Rockvilie, 


16. SoctaL Security No.: 
none 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset d Death 


— 


AS A 
Immediate cause (8) ered 
DUE TO 
Antecedent causes (s) \, 
Diseases or conditions, If any, om . SY 


giving rise to the above cause 
stating the underlying cause last, DUE TO @) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


(\ 
ma 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
? Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF my ome bldg., ete.) 
IOMICIDE INJU 3 
TIME (Month) (Day) (Year) (Hour) a IUeT OCCURED, HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work 


22. I hereby certify that I attended the deceased from .. {i MOS Se tdi... W130. 19.5°3., that I last saw the deceased 
ative aS Al gg, 192. 3, and thatdeath occurred at ...... es |o Om from ithe, causes and on the date stated above. 
cart pe 


Weghe or title) ay | IGN! 
wf SOK 3 


TION \City, town, or county State) 


dford County. __Pa, 


ESS 


23. BURIAL, CREMATIO 


DATE THEREOF | NAME OF CEMETERY OR CREMATOR 


Trahie. @ Buys | 12/3/53 Everett Cemetery 
R 


DATE REC'D BY LO GISTRAR’S SIGNATUR; 


ping sy DJRECTOR 
D ab el Oe Leet of = bh ; ht ; » 8434 Georgia Ave, 


“Silver Spring, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 30)3 
CERTIFICATE OF DEATH hen ee, 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Montgomer 
county Montgomery MARYLAND STATE way y 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town 'SPiver pri ng xX pees TOWN Silver Spring 


HOSPITAL OR STREET (If rural give location) 


STREET ADDRESS 10,215 Woodmoor Circle’ ae aos 215 Woodmoor Circle 
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eve is especially important. Physicians: 


3. NAME OF (Fir (Middle) (Last) i DATE (Month) (Day) (Year 


D ED: 
(Tyne oF Print) unice Muir Peregoy Deatu: NoVe 19 


5. SEX: S. yOLon OR 7 ae: et As 8 DATE OF BIRTH: 9. AGE ast birthday :| IF uNDER I YEAR Ir UNDER 24 HRS. 
P Di 5 hs y 
Female WAite (Specny) Marr Led 1/26/96 57 vs. | ‘ont | ee | 
“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durin: ost of wor! oa) life, yO Ho! be rey? 
even if retired) HOUS OW Own “home Princess Anne, Md. edehe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: r 


John Edward Muir Mariah Potter 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: Mr A Jos e ph Pere goy 


a HST“? feerteey’ FF“ 7 32-hhIh | 10,215 Woodmoor Circle, Silver Spring, 


18. MEDICAL CERTIFICATION Maryiandia netween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH Lipo . Onset And Death 
ae bgua® 
HHO} a Wate 1 dl ac 42 3fedtra 


Immediate cause (Cone 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying enuse last. DUE TO 


( a6 OX (c) a 
Th. eox SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not ‘ Te 
related to the disease or condition causing death. . 
19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
¢ | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 


INJURY m. | Work 0 At Work 
22. I hereby certify that I attended the deceased from fel 


alive on Bed 7. , and that death occurred at! / 1h ‘S xP, :.., from ee oy said on the date stated above. 


(Degree oj ae oo"? * ADDRE! DATE SIGNED 
se Tp ee Unload sx es “aid -/O-53 
23. Bee He As DATE TITEREOF NAME fey ie OR as TION (City, town, or county) (State) 


at" | 10/12/53 | Ft. Lincoln Geistacs | Prince Geo, County, Md. 


DATE REC'D BY ae REGIS. (12/53 SIGNATURE 24. FUNERAL, DFRECTOR 


PETE 53 eave _7 c sth 1 8h3h Ga, Ave, 
Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1304 


; . CERTIFICATE OF DEATH Reg. Dist, No... 


ee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, MARYLAND STATE - COUNTY Dardigomt _ 
GHEY (it outside corkorate limi, write RURAL | LENGTH OF STAY || crry (if outsidg corpgrate limits, writg RURAL, and give nearct town) 
wn 


“this place) Me ot 
OR ’ J 
wii Ye TOWN of . a 
Teo OR STREET (if rural, Hive locati 
STREET ADDRESS “A ADDRESS ‘ £ 6 
* 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Gime crnTEROLD PATTON PA /LL/ PS 


oF 
pam: JAZ6W. 23 »I3 
5. SEX: 6. OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE Jast birthday: j ir UNDER 1 YEAR | IF UNDER 24 HRs. 
CE; WIDOWED, DIVORCE! 
ene Oct bo, /7/) 


ere Days | Mours | Min. 
oe of) yrs. 
TOs. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State,or foreign country): 12, CITIZEN OF WHAT 
we etn! sae gz, most of, working life, INDUSTRY: | i! “ < WS 
ost Bah 4 Ret lies Gisemfatd Ohio. ar we $A 
18. FATHER’S “i. 5 | 14. MOTHER'S MAIDEN NAME 
15. Was Dectasep Even In fe 7 16. pee ete No.: | 17. INFORMANT & ADDRESS: 
of dates of 
| 


, no, or unk.) (If Yes, give yar Ao. 
; #6 Fouw Li. 


N fa) | service) NONE 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


file cause wh ba yO LW Mh.c. i OLPNE.... Lferades 


DUE TO 


INTERVAL BETWEEN 
Onsey AND Death 


Antecedent cause(s) 


Diseases or conditions, if any, (b; ae oa su 
giving rise to the nbove cause DUE TO 


stating underiying cause jast 


{c) 
IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
$' 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


«1 © 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Ia. DATE OF OPERATION: 
Yes(] NoO 
21, ACCIDENT (Specify) PLACK (Home, farm, factory, strect, j (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) ! 
HOMICIDE LINJURY H 
TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY Me} work at work 
22. I hereby certify that I attended the deceased from: NG. pti 4 CAE 194.9, that I last saw the deceased 
liye Bed Lf ., 19, ., and that death occurred at... Gs mentee m., from the causes and on the date stated above. 
SIGNATU, (QEGREE OR TITLE) ADDRESS ATE /SIGNED 
— : : 
ay WAT hee | Ie 
Z 237 BUF es Tas Ay ON MATE THEREOF "| NAME OF CEMBTERT OR CREMATOR LOCATION (City, town, or cotnty) State) 
‘& ) MOM SPI): | 11-27-53 /| Fort Lincoln Cemetery Prince Georges’Co., _Mds 


DATE REC'D BY LOCAL | RBGISTRAR’S SIGNATURE 24, FUNERAL DIRE! R ADDRESS: 
MDa 3 Sete) APA DV into CH. 2901-10h st.w 
pond, = = 


» e@ e° ® 


ae brrigal pe 
Lz, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 205 


CERTIFICATE OF DEATH bie. SAA Sr MO 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Montgomery MARYLAND state Maryland count” ahs ane! 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OF and give nearest town) j (in_this piace) OR 


‘OWN Bethesda rurai / 28 Days TOWN Rockville a 


aut 
HOSPITAL OR STREET (If rurai give location) 


INSTITUTION OR & ADDRESS. 
STREET ADDRESS UJ,S, Naval HospitaL 9LT Maple Avenue = 


3. BAL (First) (Middle) (Last) A DATE (Month) (Day) (Year) 
(Type or Print) Orville _ Roland Phillips pratn: November 1 1» 53 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9, AGE last birthday :) IF unpek 1 YEAR| ir UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Hours Min. 


Male White (rectly): Married’ | January 16, 1892 61 | “S| PR 


Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: , COUNTRY? 


even sf retired): Clerical worker U,S.Govt.Clerk| Ottumwa Iowa _/ % U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: . 


Roland Phillips Mary Hannah 


15 Was Deceasco Ever IN U.S.ARMEo Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
pives, no, or .) | (If Yes, give war or dates of 


‘LXes |rervice) WWI, WwIL ife: Virginie M. Phillips-Same as #2 above. 
18. MEDICAL CERTIFICATION > ial 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
LL ned. ‘ 
moneda has (a) 
DUE TO 


. 


Interval Betwee 
Onset And Death 
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Antecédent causes (s) 
Diseases‘ or conditions, if any, (by 
giving rlse to the above cause ee 


stating the underlying chuse Inst. DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19s. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
a 
) | Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF Whiie at Not While 
INJURY m. 


MARGIN RESERVED FOR BINDING 


j 


, from the causes and on the date stated above. 
(Degree or titte) ADDRESS DATE SIGNED 


‘U.S.Neva. Hospite. NN ,Bethcsda,Marysand. November 2, 1 
BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY vi LOCATION (City, town, or county) (State’ 


REMOVAL (Specify) 
Arlington Nationa, Cemet Arlington, Virginia. 
DATE REC'D BY LOCAL REGISTRAR’ 56 24. FUNERAL ers ne ig ADDRESS: 


wwember | 4 R.A. Pumphrey Funera, Home, 7557 Wisconsin 
Avenue, Bethesaa, Maryland. 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 3 N6 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY ARYLAND STATE COUNTY 

uy PRR Ledee ptraiee Baa ASE ee ea GUTY (If outside corporate limits, write RURAL and give nearest town) 
a A POA oY. $8 : 
HOSPTTAL OR 7 Seer (if rural, give Tocation) 

INSTITUTION wy, 

STREST appResd’ SHINGTON S++ nyry nui g A ADDEBES 


3. NAME OF (First) (Middie) Last) | 4. DATE (Month) (Day) (Year) 
oF 


DECEASED: ee 
(Type or Print) DEATH: FA wt. ee ee } 
9. AGE Inet birthday: 


te 
ieailiye 


7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 
(Specify): 


7I0a, USUAL OCCUPATION (Give kind of 


8. DATE @F BIRTH: 


> 3 


IF UNDEN 24 HkS. 
Hours Min. 


IF UNDER 1 FEAR 


Months | Days 


—— yrs. 


tem of information carefully. 


10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): = = So “A ae fh 
+ 


18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
. 


£ Le holhged. raceceg AlaaMaccta” 
. Was DeCeasep Ever IN U.S. ARSED dates 16. SociaL Szcuriry 17, INFORMANT & ADDRESS: 


Yes, no, or unk.); (If Yes, give war or dates o: 
| service) 
i 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY ti DEATH: ONseET AND DEATH 
— 
Diseases or conditions, if any, 


Immediate cause (—__(B)eremeennn ett onsen RT Te rr RN eerrrna even eemessnnstesnemrnennennnintmnmnmsmnennie anne BAe aon 
giving rise to the above cause | 
stating underiying cause last 
c) 
Ti. OTHER SIGNITICANT CONDITIONS: | 


i 
please write the causes of death clearly and 


Anteccdent cause(s) 


1ans 


MARGIN RESERVED FOR BINDING 
Physic’ 


Conditions contributing to the death but not 


ITH UNFADING INK. Supply every 


related to the disense or condition causing death. 


3 
£ 
8 
z 19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
i. el g | Yes] Noo 
2] 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Mp SUICIDE | OF office bldg., etc.) i 
Za HOMICIDE INJURY i 
as TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a2 OF Whileat Not while 
qe INJURY M. | work[] _at work | 
ga i 22. I hereby certify that I attended the deceased from.7 1B.2.., to% Ao (Oe , that I last saw the deceased 
Be alive olde feu Oa) 192.3. and that death oceytred Al. .useseseseeeeeeeM, from the causes and on the date stated above. 
re z i SIGNATURE (DEGREE OR TITLE) ADDRESS a SIGNED 
) a 
ca 4 5 a Yo yp At 
ba . BURIAL’ CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City? town, opcounty) (Sate) 
REMOVAL (Specify): Cod yi 2Q Aedes Dy Lh 
DATE baat LOCAL /ATURE V7 24. FUNERAL DIREGTOR 4 th ADDRESS 
PODS Te han OS Geng dors(bo- jos ~ £TYtLE. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  { { {}()? 
CERTIFICATE OF DEATH Reg. Dist. No. 2b. 2. 


PLACE OF DEATH: 2. cd tae RESIDENCE (HOME) OF DECEASED: 


esis Nakties. Sete MARYLAND STATE Vag couNTY' 

CITY (If outside corpdeate limits, Wite RURAL/LENGTH OF STAY)" CITY (it cutaide coMSynte Timits, write RURAL and give neatest to 
We nearest to} # (in this place) , ap 

haath CA ON — ROME Rr TOWN Ce Weare Semede 


HOSPITAL OR STREET (If rural give location) 


age is especially important. Physicians: please write the causes of death clearly an 


INSTITUTION OR cS ADDRESS 
STREET ADDRE \ = 
oT Oa i et B4oF Leersere Gre. 
3. NAME OF a 4. DATE Month’ D: Year 
Bee ae (First) (Middle) ety) B (Month) (Day) (Year) 


ak no, or unk.) 


(ispece ene olga tae lig elaalhQn Maa Deam: Wer". al 953 


5. SEX: 5 GOLOR OR | 7. SINGLE, MARRIED, | € DATE OF BIRTH: 9. AGE lest birthday: Ir UNDER 1 yRAR|IP UNDER 24 URS, 
¢ WIDOWED, DIVORCED Months Days { Hours | Min. 
Mua ND SusShn (Specify) VT Meas | eRe 2% We Pe: 


“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State opvforeign country): |12. CITIZEN OF WHAT 
INDUSTRY: 7 COUNTRY? 


work done during most of working life, J 


wen, ereticethy aC § : MSD 
13. aa NAME: 14. MOTHER'S: “MAIDEN Re 
15 Was orem] VER IN U"S.ARMED ForcEs!| 16. SoclAL Security No.:| 17. INFORMANT & og 


tg by give war or dates of 
|verviee)’ © 578-Yf-Pboy | OW veemmd « teats Sie 
” 18. MEDICAL CERTIFICATION Jaterval” Betweetl 
1 ey OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ao® cause LA dd Aaa AR. CIT. STE RAAAE AA Dn. palha ht = 


Antecedent causes (s) 
Diseases or conditions, if any, Ate Beas ai aigatine ited sbghileeete sce ee as tdaastts ead me 
giving rise to the above c: E ie Ne 


stating the underlying caus 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
A 


Be, Yes 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, ‘ia (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Office bldg., etc.) 
HOMICIDE PouRY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 01 At Work (] 


22. 1 oie: certify that I attended the deceased from / , 199-F, that I last saw the deceased 
1 1957. ionin and that death occurred at ...6.7.5°™..... , from. the causes and on the date stated above. 


vs omg 2 ADDRESS ATE SIGNED 
roe en Ll-Aa-~s 3 
RE! aa ps DAT oe. iE MATOR é ity. town, PD e (State) j 
AL (Specify) a ei ings OF fa ~ 

: ipa 3 fe 
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5 Was DecEasep Ever IN U.S, ARI Forces?| 16, Socta, Security No.;| 17, INFORMANT & ya? 


) No, or unk.)| (If Yes, give war or dates of mA 
CS a st here Chester A- Nee ¢ 
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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL IDENCE (HOME) OF DECEASED: 
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corporate Hmits, wri LENGTH OF STAY R 
CR. A toys eee) 36 Za 
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CERTIFICATE OF DEATH Reg: Dist. No. BLL 
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/ | Yes Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, etreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY ani ere SR SS * 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? ‘ 
OF While at Not While | 


INJURY m. | Work () At Work a 
22. I hereby certify that I attended the deceased fronfet. Ot TH 907. tA OU, Sh. 196.3, that I last saw the deceased 


9, <n and that death occurred at 


(D: H, ithe, 


if. U:, trom chen causes and on the date e stated aby euave: 


76 Cc 2 (TION (Ci ie rT ¢ (State) 


23. 7a AL,” CRE! Tr 
VAL. (S) pits) Z| 
* M “Del. 
DA RECD BY LOCAL} Ri ke MAR’ we Pe STONATINE 
tie [5 4 ie mid 


RESS 
3 PBI-/ WAS b: > waak DC 


e 
e 
5 
IS 
- 
( 
= 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { { 4 312 2 
CERTIFICATE OF DEATH Reg. Dit, Wo, 2A Gn 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ) 9 4 
CERTIFICATE OF DEATH ° gee. pist, No. 
1, PLACE OF DEATII: . USUAL RESIDENCE (irom) OF DECEASE ze WG x rE, © 
counry Montgomery MARYLAND state (District Columbia) county 
oo Ge outs Maiayled limits, write RURAL] LENGTH OF STAY cue (If outside corporate limits, write RURAL and give nearest town) 
town" Bethesda rural nA 5"a ays pe TOWN Washington (ie 


HOSPITAL OR P Ae (If rural give location) 
INSTITUTION OR /) ADDRESS oy 


STREET ADDRESS U,S,Naval Hospital 7“ 1110 57th Avenue, Si 
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8 ROT ae, Late Zo W.W.Chambers Funeral Home 517 11th St., 
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The correct age 


f death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH l {314 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ret. bi. no. - PebF. 


1, PLACE OF DEATII- 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF Laat’ 4. eee (Month) (Day) (Year) 


DECEASED 
(Type or Print) zy. < 4 i DEATH 
y vo, cs ~, aes Ifunder fea If under 24 bru, 
ellen beer Min. 
(Specity) 
10a. USUAL OCCUPATION (Give kind of work) 10b. KinD oF a oR ll. BIRTHPLACE {State ae Gi 12. CitizeaN OF WHAT 


done duri f working life, even jf retired) | —LwpustRY A CountaY? 2 
foo ting OB saab Sy u Agere Pe, oS & 
13. FATHER'S NAM | 14. MOTHER'S MAIDEN NAME 
ye ~y f 
1401 acgleetenf, ZZ Lah 
Midd Deceasep Even IN U.S. ARMED Forces? | 16. Social Security No, | 17. INFORMANT AND ADDRESS. 


or unknown) | at ‘ee give war or dates of EF 
service) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET anD DeaTa 


4-441 nediate cause (ovo @. CAEL... LO tL, at satin eed we es | Rettehetleeaa, 
Antecedent cause(s) ctec see 


Diseases or conditions, if any, — (b)...... oat co Secor eee per a ee eens bee 
giving rise to [he ahove cause 
atazing the underlying cause last 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION % MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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2, EXTER AUSE WAS PLACE (Home, farm, factory, sireet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY or CONTRIBUTING [] | OF oflice hidg., ete.) 
CAUSE. OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY ml work xt work O 


22.7, pee thot I took chorge of the remains described above, held an Autopsy _ |, Inspection (A, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died ft the dry stated above, and death in my opinion resulted 
from: noturol causes |x} accident |], suicide |), homicide |, undetermined 1. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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‘te, no, of unknown) | (it oe give war or dates of hua 
leer vice’ ; 
18. MEDICAL CERTIFICATION ; e 4 
INTERVAL BETWEE! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
behO Gee bee 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above eau 

stating the underlying cause 


Immediare cause 


te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disesse or condition causing death. 


19a. DATE_OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (jor CONTRIBUTING [] | OF office bldg., ete.) 
CAUSE OF DEATH. {NJURY, 

TIME (Month) (Day) (Year) (ifour) | INJURY OCCURRED HOW DID INJURY OCCURT 


hile at Not while 
INJURY m. work 0 at work 


22. 'T certify that I took charge of the remains described above, held an Autopsy | |, Inspection yh, Inquiry i! thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes \ accident {], suicide |j, homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


21, BURIAL, CREM ATE THEREOF 


RERROVAL (S) 
BOY (ger Ye3 =) 943 
DATE REC'D BY LOCAL |; REGISTRAR’S eo 


Lae Ct ey AML A 


s ‘A NVTUN 8 


DS areal 


MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre: 


P 


please write the causes of death clearly and legibly 


age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | [322 


CERTIFICATE OF DEATH Ree. Dist. Neunee 
9 PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) O OF DEC ASE Di 
COUNTY Punt if MARYLAND STATE Unt _ COUNTY Saas 
CITY (If outside corporate Imits, write RYPAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give ngarest town) fin this place) OR 
TOWN rs oS fone TOWN Silaay Dd _ Ue x 
NlOSPITAL OR ; STREET ive 
INSTITUTION OR ‘ ADDRESS — 
STREET ADDRESS 1965 Seminary Road 1968S an 4 724 LS 
3. NAME OF i Middle Last 4. DATE (Month) (Year) 
DECEASED: pe) ao we | DE Nov 24 33 
(Type or Print) Helen M, Stevens DEATH: i 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 [Bo i 
WIDOWED, DIVORCED, Months) Days | Hours Min. 
Female | "White | Gms" Bivoreedl Oct, 2, 187% 79 (ee hana 
“0a. USUAL OCCUPATION Give kind of 10b. HIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign Pek 12. CITIZEN OF WHAT 
work done during mogt of working life, ISTRY: COUNTRY? 
even if retired) rhnent. (retired) North Caroling 2° | USA, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Edward Moore Anne Tait 2 = ree 
we Was Bid a hy U.S.ARMED ia 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘ea, no, or unk.) ‘es, give war or dates of 
Lhe service) Mrs, Margaret Colvin, 1965 Seminary Pl. 
1a. MEDICAL CERTIFICATION Silver Spring, [ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Seals 1 
Immediate cause (BY reer rset M 4 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rine to the above cause 


stating the underiying cause inst. DUE TO 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ee 
related to the disease or condition causing death, : 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION — | 20. AUTOPSY t 
Al Za Yes {]_ Noi” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, etreet,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE JOR office bide., ete.) 
HOMICIDE INJUR’ 2 aA 4 oe 
TIME (Month) (Day) (Year) (our) Rae OCCURED HOW DID INJURY OCCUR? 
Whiie at Not While | 
feaury m.__| Work (] At Work 0 ne ba i 
= 
22. [ hereby certify that I attended the deceased from C}m ITZ, to Aare... 19.57 Rhat I last saw the deceased 
alive on Vere %,, 199° 3 and that death occurred at . ze ALA from the causes and on the date stated above. 
SIGNATURE ha or 2. YSZ ADDRE SIGNED 
Ge Mes 20,5 3 
mney (CREMATI DATE THEREOF it le OF age i LOCATIPN Aad town, or county) (State) 
ec 
_ Burda’ baal /53 = St. John's Cemetery | Montgomery County, Md. 
DATE REC'D BY LOCAL] REGISTRARS SIGNATURE ADDRESS 
REGISTRAR Lo 
‘a5 SS et hay 


FUNERAL, DIKECTOR 
ae ees PEMLE e tesa Lean ey 8L34_ Ga. Ave. = — 


Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § * 323 


“3 
Ml CERTIFICATE OF DEATH Reg. Dist. No. 
a ~ 
< is 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 7 7) 
PB MARYLAND STATE -(*, county 
Read ts, wel LENGTH OF STAY 
ze its, write y ry sob ah this place) fs (It outside cogporate limits, write RURAL and give nearest town) 
3+ TOWN Ol hoe Za A ss 
® HOSP: OR g (if rural, Beton) 
$3 INSTITUTION OR Rewer Ras Blo SORRRS S DZ, v 
z STREET ADDRESS WAIN) ae 
8 3. NAME OF (First) (—tAfa-ck. (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) LIL YO Sf. DEATH: Jf = SG pF 
5. SEX: 6. COLOR OR T. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: |1F UNpRW I YEAR) IF UNDER 24 1K, 
RACE: , WIDOWED, DIVORCED, - Months] Days | Hours | Min. 
Specify) : igus | | 


Ai 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): a 


13, FATHER'S NAME? 


‘HPLACE (State or foreign count; 12, CITIZEN OF WHAT 


| lo fie tC EVA ; td ge. 
see 


he causes of death clearly_a: 


a 1. Was Drcease Hume IN U, S. AviteD Foucts 1 16. Socat Secunry No.: | 17. INFO! Agee & ae 
/(Yes, no, or unk. ‘es, give war or dates a 
Q service. a | E 
= tes 3 ) Pee A200 Opn 6 ea oe) 
zB 18. MEDICAL CERTIFICATION Ae a, 
@ | I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsrr aND DEATH 
& 
a 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Ic 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not — [Phd orth | 
related to the disease or condition causing death: { 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, streci, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE PNruRy | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M.| work(] at work QJ ; 
22. T hereby ci wh - T attended the deceased from.. vie ct ad a, 19:8,2., to... GEG LG 19.9.3, that I last saw the deceased 

alive on...07, 


age is especially important. Physicians 


, 192533 and that death occurred at... ney 2 .m., from the causes and on the date stated above. 
SIGNATURE “pe one Chow, 7it 4, (DEGREE OR TITLE) ADD: 378 far SLY Om DAT, SED 


23. BURIAL, GREMPATION | DATE, THE: . A 9 OTE 5: LOCA N ity, tow! 
ee ee | Cid. Creep | Ga 
“ty 7, Lert 
“ISH poRE Zo 


wssa @ () 
} MARGIN RESERVED FOR BINDING 


-PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


DATE REC'D BY LOCAL p FUNERAL DIRECTOR 
REG. pf — Rye < 


wo 
Ci 

d 
ja 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,; ie A 
aS a 


rag 


rr i t 
CERTIFICATE OF DEATH Ree. Dist Nowe ew 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 
M ° Wi 
COUNTY ton tg MARYLAND stare_Marylend county Jf 
Coe ada Seer limits, write RURAL gee OF ee ony (If outside corporate limits, write RURAL rod give neargt tor 
and give neares! O" 
TOWN "Gaithersburg 'Y pee TOWN Gaithersburg 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS : 
STREET ADDRESS Pai 4 Md,ave, 
3. NAME OF (First) idle) (Last) 4.DATE (Month) (Day) —(‘Year) 
BaiasD: x15" nora  fhdkpson i an 
5. SEX: $. ARS OR ‘A A ae 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 YEAR} 1» UNDER 24 HRS. 
Female| Yb'te Vereen LOO May 11-1869 86) yr (POT Rer | Hore] ee 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 
work done sours most of working life, INDUSTRY: 


even if retir; “7 va 
wife Hore Work Clarksburg. { US a 
13. FATHER’S ME: 14. MOTHER'S MAIDEN NAME: “4 


pore ce Glory son Harriet Plunmer 
15 Was DeceAseD Ever IN U.S.ARMED Forces! | 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.)| (If Yes, give war or dates of 


E i try): |12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) COUNTRY? 


service) * * Gaitherst id 
18. MEDICAL CERTIFICATION Tinverval’ Rebweetd 
1: "Ppa sc OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Fs ia 3 xX cause 
Antecedent causes (s) 


Diseiuces’ gciawendirene vat cans. 
giving rise to the sbove ¢: 
stating the underlying cause last. DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| Yes []_No@ _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office , ete.) | 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While a | 
INJURY m._| Work Oo At Work () Ss 
22, I hereby satide 2 that I attended the deceased fro Anbh19.07., to Leet Lek 19.4), that I last saw the deceased 
alive on Neato, eon , 19.472 and that death occurred at... ’ from the causes and on the date stated above. 
SIGNATUR! (Degrse or wa ADDRESS View, be sere 
33. BURIAL, (us grep DATE THEREOF NAME OF CEMETERY OR CREMA LacaTION (City, town, or aay (State) 
Vkrfet” | 19-2-53 | 


ae stown Hyattstown Md, 


| pectges eae BY ye | REGISTRAR’S SIGNA’ i FUNERAL DIRECTOR ADDRESS 
ew 4 ISS, 5 ES Ernest C. Gartner. Gaithersburg. 


S°A Avan 


03¢ 


Warsos 


MARYLAND STATE DEPARTMENT OF HEALTH. 


r 
3 CERTIFICATE OF DEAT 

uf I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ¥ 4 

a . county Montgomery MARYLAND stare Maryland COUNTY B 4% Of. 


\ we) CITY (It outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee Town’ "He eSsde tural 1aiHbegre™ Bin Hyattsville /b- 3h +o 
ORE ORE a STREET ji (if rural give location) 
STREET ADDRESS U.S, Naval HospitaL © 5713 Chillum Heights Drive Vv 
3. Ae (First) (Middle) (Last) 4, oRaE (Month) (Day) (Year) 
(Tyre or Print) Richard Grey Tuttle Jr. peEatu: November 12 19 53 
8. SEX: 7. SINGLE, MARRIED, & DATE OF BIRTH: 


S. SOLOR OR 
RACE; WIDOWED, DIVORCED, 


Male White (Specity) ‘Single 
10s. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): None 
13. FATHER’S NAME: 


Grey Tuttle Sr. 


15 Was Decekasep Ever IN U.S.ARMED Forcss?| 16. SoctaL Security No.: 


», no, or unk.)| (If Yes, give war or dates of 
Father: Richard G, Tuttle.Sr.,5ame as #2 above 


No service) 
18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY beter ay DEATH 


9. AGE last birthday:| Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
Months) Days | Hours | Min. 
ore | ae) Oe | ae 
12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


November 12, 1953 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


None Bethesda, Maryland. 
14. MOTHER’S MAIDEN NAME: 


Unknown 


17. INFORMANT & ADDRESS: 


Interval Between 
Onset And Death 


7 ee cause oe Pg 5 SPoreaaes tod BAe 
Antecedent causes (s) z the, 


Diseases or conditions, If any, (b) 
giving rise to the above cause so 


stating the underlying cause last. DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF yale: 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes] NoX) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (llour) | White at OCCURED | HOW DID INJURY OCCUR? 


le at Not While 
INJURY m, Work (] At Work [) 


22. I hereby certify that I attended the deceased from NOVs1L2.. 19.53, to NOV. 12 12d that I last saw the deceased 

alive on Noy s De. and that death occurred at 2190 eM nay , from the causes and on the date stated above. 
SIGNATU (Degree or title) ADDRESS DATE SIGNED 

M83 » u'MC USNX, U.S.Naval Hospital ,NNmC,Bethesda,maryland. November 14,1953 

7. WURIAL, BRATION: DATE TQEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
“Burt ovantees” 15 2 


Arlington National Cemetery  Ariington, Virginia. 


al 
DATE REC'D BY LOCAL/ REGISTRAR'S SIGNSTVRE 24. FUNERAL DIRECTOR ADDRESS 
November 14, 1953 2 a R. A. rumphrey Funerai Home, 7557 wisconsin 
Avenue, Bethesda, maryland. 


RONG RYER BRA 


age is especially important. Physicians: please write the causes of death clearly and 1 


é 


i} 


TEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu. 


e 


2 A AVIAN 


AC 


. The corrett~ 


MARGIN RESERVED FOR BINDING 


PLEASE) WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


age is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 441990 
CERTIFICATE OF DEATH he. ae 


I. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
V4 ay bwuer 
COUNTY MARYLAND state {Y\QY laud _ leat¢ 
GITY (it joulstdd ‘corporat limits, write QURAL|LENGTH OF STAY| CITY (If outside corpdyate limits, write RURAL and give nearest town) 
ee neargst tow (in this place) Aeitee . 
STREET ue at SOM jocatibay “ss 


HOSPITAL OR 
seek 


INSTITUTION OR 


STREET ee SNL: ‘2 Ak \o 


3. NAME OF ; iddl Last 4. DATE (Month) (De) Aes 
DECEASED: tee one ee) z 
{Type or Print) n "4 : DEATH . Stee 
5. SEX: $. SOLOR OR | 7. SINGLE, _ MARRIED, 8. DATE OF ‘B\RTH: See Tose oe el R]IP UNDER 21 HRS. 
RACE: WIDOWED, DIVORCED, Months) Daye | Hours | Min. 


Acwale,| rr ra ete! Sey idle aa 
102. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS /OR | IL]BIR CE (Statd or foreign country): {1@7CITIZEN QF WHAT 
INDUSTRY: FA 


work done during mos of working life, Wd NY COUNTRY? 
es, fas wath: a 


even if retired): + . 
14. MOTHER’S MAIDEN NAM ‘ 


13. FATHERS NAME? 
Anna Wiason 


; 
_. OYas. Wil sna: 
\ 17. INFORMANT & ADDRESS: 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Social Security No.: 


(If Yes, give war or dates of n 


service) 


(Yee, no, or unk.) 1 gi 
Vius\nasd). @ ct 
£ a 18. MEDICAL CERTIFICATION Aeon al = 


O- 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Fac sags cause CB) reseed 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 


giving rise to th 
stating the under! 


Sete. DUE TO. 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not if 
related to the disease or condition causing death. 
19a. DATE OF ada’) 5 19b. MAJOR FINDINGS OF OPERATION 


hu ie 
| 20, AUTOPSY ? 


Yeu Per No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) pe 2 
SUICIDE |or office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Write at eae te HOW DID INJURY OCCUR? 


fisury m. york £4 Mt whe o | 
he that I attended the deceased fro: Ov... TS. 199-5, to Zu; Ov... 7 eh 19.53, that I last saw the deceased 


° 
OY, ve 192. 53, and Ue death occurred “) +a ae ray from ae causes and on the date ge 


IGNATU. jegree or 5D 

AL, CREMATION, | DATE TH REOF ide bd Ae! OR sor ho LOCATION (City, town,ror lls + sate 
gan er” | Jaiiiss Seer Bore e | oly i 
DATE REC'D BY LOCAL GISTRAR’S ul RE 24, FUNERAL DI ‘OR > 3 ADDRESS 
REGISTRAR ) 124s lf ha A B Nc a i eS 


Robins rare 


3A NvaUng 


& 3G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist, MLDRE 
‘ (7) 1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
ov 
e COUNTY Mon esa MARYLAND 
S CITY (If outside corporate limits, RURAL} yee a OF STAY 
2 pees give nearest town) ua this place) as 
e . : — Washington Grove _/ 
= HOSPITAL OR STREET (If rural give location) 
Ss INSTITUTION OR ADDRESS 
9 STREET ADDRESS 
z : 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) _PHilip _— __Henry __Vetter 


OF 
DEATH: __Noy __2] _18 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 URS. 
RACE: peg DIVORCED, vie | Morel Days Al Hours | Min. 
Male White peiarried Sept 11-1894 


12. aia oo WHAT 
COUN' 


Ts a 


10a. USUAL OCCUPATION. Give kind of 10b. ae Po a Bits Md OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, ‘ 
sider, Carpende 


even ih Thed, Cabnet b 


13. FATHER’S NAME: i. aoe MAIDEN NAM! 
Milton Vetter 


= 


15 WAs Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Securtry No.:} 17. INFORMANT & ADDRESS: 
Ny 
Pauline vay Vetter, UWashingtonGrow “—_ qa 


AYes, no, or unk.)| (If Yes, glve war or dates of 
service) 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A GocSiate cause 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


Interval Between 


Vhie. Death 


ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


18s. DATE OF OPERATION:| Isb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
Lak i YesD) Noft_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,|_ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 
pe LZ | Of er office bldg., etc.) | Po 
TIME (Month) (Day) (Year) (Hour) | ane OCCURED HOW DID bated OCCUR? 
OF While at Not W! | 
INJURY m._| Work {J At Sa cae 
22, I hereby certify that I attended the deceased from’/74 ~ Pie Pos Gar: —Al=, 192. ) 3 that I last saw the deceased 
Ieuan ro) = Lf, oe and that death occurred at Vie Bop ., from the causes and on the date stated above. 


Ui; E fe Gide LD a, or title) ADDRESS 7 a SIGNED 
23. BURIAL, CREMATI ren THERE <i F tit OF CEMETER Bese! OR CR ‘ORY LOCATION ( wn, oF nd Grate) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ma 
oa FUNERAL DIRECTOR” € 43 aWORERS 
Erne i AIA TI wae 


= 
Ei. 


ik pea or 
V4 DATE REC'D pa Bh hae ie 
a Deed" /9 
we eee 


@ ALBA 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


. I pply every { 
lly important. Physicians: please write the causes of death clearly and legibly. 


ix especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Ss 


a 
oy 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 11328 
FOR MEDICAL EXAMINERS Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


———— 
STATE COUNTY be = 
MARYLAND Zz Biter 
GETY Ut ouugide c@forate limits, write RURAL and give nearest towpl) 


1. PLACE OF DEATIE 
COUNTY 


oo 


CITY (if ow 
OR give, TOWN ayn *, 
HOSPITAL OR é 9 STREE 5 7 
INSTITUTION OR 7” ADDRESS 
ERTIVTION OR, MOES Peer MY x ¥CORZ 
3. TAME cal (First) a (Middle) (Last} | 4. Deen (Month) (Day) (Year) 
ECEASE P a 
(Type of Print) fori. 2 MP ee ¢ peatn 42-43" af 19$3 
5. SE: 6 COLOR OR RA 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birthday | If under ae If under 24 bre. 
Ss WIDOWED, DIYORCED, Months | aye Hours Min, 
(Specify) g@Z 3 IM Cyn. 


10a, AJSUAL OCCUPATION (Give kind of work | I 


Ob, Kind oF 
dae duri: of wopking fife, even If retired) | IypusTRY Cx 
Ts FATHER'S ie ‘ 


‘Yes, no, or unknown) 


USINESS OR | 1}. BIRTHPLACE (State or foreign ry | 12. Citizun or WHAT 


Counray? 
(Cath - 3 & 
Hien's MAIDEN NAME 


] 14, MOT: 


(il yes, give war or dates, 
service} 


18. MEDICAL CERTIFICATION 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset anp DEats 


Ha ; >» \immediate cause 
» 


Antecedent cause(s) 

Diseases or conditions, If any, (b)........... 
giving rise to the above cause 

stating the underlying cause inst, 


fe) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION AJOR FINDINGS OF OPERATION | 20. A’ YY 
Yea 


21. EXTERNAL CAUSE WAS PLACE (Home, , fuctory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (1) on CONTRIBUTING [) OF oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

a | While at Not while | 


F 
INJURY ml work Oat work 


22. 'I certify that I took charge of the remains described above, held an Autopsy {], Inspection 92, Inquiry gj thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulied 
from: natural causes QA accident [], suicide \], homicide |, undetermined (). 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
Steak ( /Diteetiad i, oO Va Pla Sl~ 33 
2%. RORIAL, CREM FON-] DATE THEREOF NAMB? OF” h opfounty)? State) 
nen Vos ifs 8| Zee, = 
DATE REC'D BY LOCAL | RI STRAR'S SIGNATURE 
REG = 7 
7] tae 


MARGIN RESERVED FOR BINDING 


\ 
y, 


4 
xy 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corrgct 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $9324 


: ny TAT 
CERTIFICATE OF DEATH Had then. He, 
TI. PLACE OF DRATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: — vA ds 
COUNTY Mow MARYLAND STATE on COUNTY 
CITY (If outside corforate Timid, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and | ive nearest town) (in this place) OR 


SON Se heme Fark’, yd of Tame. Jf gays ze Wa Shing Pon bc: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


RAPT OR r STREET (If rural give location) 
page st OR ¢ ADDRESS a . / 
sihclin-etacpacel Ws ching Fon Sawite eae oy He spite US EM st. LV. 12h - eV 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE — (Month) (Day) WU (¥ear} 
(Type or Print) ucob Cam Ww) ner DEATH: /Vov u 19 3 
5. SEX: $. oI cee OR 7. SINGLE, MARRI 8. DATE 0} IRTH: 9. AGE last birthday:| IF UNDER ft year |ir UNDER 24 HRS. 
RAI WIDOWED, DIVORCED, 


| Days | Hours | Min. 


male fo aks Cote ser Ue Ae oo og 


“0a. USUAL OCCUPATION. Give kind | 10b. ES ca OR | Il. BIRTHPLACE (State or foreign country) : 
: 


12, CITIZEN OF WHAT 
work done during most of working life, IND COUNTRY? 


even if retired): : : 3 * 
Retired printeé ken nig litany a. ata see! 4 .JSPA. 
Zp | 1, MOTHER'S MAIBEN NAME: ; 


13. FATHER’S NAME: 


a Ber Harriet fale z 
15 Was fle ar Evi IN U.S. ARMED ees 16. Sociau Securtry No.:] 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give a or dal r 
Ls: a 4a ta F F sd 


Pts eo) a VA EEA IY 


Fee MEDICAL CERTIFICATION Interval “Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2a 


~ mediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF a | 19b. MAJOR FINDINGS 


Yes No 


«Le a pace be ] 20. AUTOPSY ? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work [1 At Work (1) 


22, Thereby certify that I attended the deceased from ....5.- 26; 19. wal to... -—//..., that I last saw the deceased 


alive on Med, 19°F, and that death occurred at .... 


(Degree or titie) 


[ 
UL Mise 
ee 'RAR’S SIGNATURE 


DATE REC’D BY LOCAL, 
REGISTRAR 3 


7 Fa, 
2 rm = 


Nnvayng 
1 


fr. 


\ 


—_ —= 


MARYLAND STATE DEPARTMENT OF HEALTH—AS3iMGRRetS. 17330 


) , CERTIFICATE OF DEATH Reg. Dist. No. 2 Dorn 
1. PLACE OF DEATU: ae 2. Ae RESIDENCE (HOME) ri 
q ntgomery 
county Montgomery MARYLAND re Maryland "COUNTY 
o% CITY (tf outside corporate limits, \write RURAL LENGTH OF STAY one (1f outside corporate limits, write RURAL and give nearest town) 
2 OR and ist nearest_town) (in this place) {i y 
3° TOWN ethesda or Bethesda. fish ia 
Hosheay “oR ae ee STREET (if rural give location) 
ADDRES: 
sTREET ADDREss Pooks Hill : _Po 20ks Hill Apt@ rene 
3. NAME OF (First (Middle) = (Last) 4, DATE (Monthy (Day) he — 
DECEASED: 
ee, _ WELen WESSEL WALL | 


4 Anteeedent causes (s) 


© 
> 
rs 
& 
by 
3) 
= | 5 SEX: FEA COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE [IF UNDER T YEAR > UNDER 24 URS. 
S. DINORCED, vag ths | Hours | Min. 
= |Female | White Waa owed Jen. 22,1884 | 69 7 om ("gh Py" |rom | 
«, | 1a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State_or foreign country): |12. LF he _OF WHAT 
o 3 work done during most of working life, INDUSTRY: u~ COUNTRY? 
= Py Houw ewife indiana . 
a % | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NA! 
é ‘ touts Wessel J ouis oe Unknown : 
a 2 18 Was Deckasen Even in U.S. ‘Anmen Fouces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: ~ 
I (Yeq, no, or unk.) ‘es, give war or dates of 
8 2.4 7No service None _ Clement Wessel- Item £ “a 2. See 
a 5 18. MEDICAL CERTIFICATION ac. ree 
= », | + DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gaetan Deal 
mM 4 17Sh , ae a ae 
<3) & Immediate tome (A) vresssece on f 
LA a DUE TO 
io 
(a 
v4 
a 
i) 
s 
< 
= 


d_abi 
ative on //, sf, 19.63, and that death oecurred at ... Te £ OAL, ior mn the canees and on the date stated above. 
; ATE SI 


(Degree or title) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


a Diseases or conditions, if any, & OY, : Dees 
= giving rise to the above cause 
3 stating the underlying cause last_ DUE TO 
7 -— > ae G Fw, 
Ea ) ( 
mais OTMER SIGNIFICANT CONDITIONS 

cae itions contributing to the.geath but not 
z ref to the disease or condition causing death. ¥ * = ~ =: eS 
= | 19s. DATE OF OPERATION:; 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
i | ; ' 4 Yes) Note 
3, | 21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (City OR TOWN) (COUNTY) (STATE) 
< SUICIDE OF office bldg., etc.) 
4 HOMICIDE — : INJURY = == 2 Le? « a 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
= OF i While at Not While | ee 
BS INJURY * m. Work () At = a — 
& | 22. I hereby certify | that I attended the deceased from 2.7, NGS *3 to. eee S/,1923, that I last saw the deceased 
& 
. 
= 
» 
on 
4 


. ‘ , x 
oe ees aa A = 
ia] BURIAL, CREMATION, 5 THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, Ar coynty) (State) 
MQV. 8b ecify) | 
f urd. ~7-53 Monocacy Beallsville,Ma._ 
to BATE RECD HY LOCAL REGISTRAR'S SIGNATURE _ if: ADDRESS 
= REGISTRAR, i M7 ss F 
a, we f 
; 


®, 


Mbdicif hy. “Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113 
CERTIFICATE OF DEATH nz tae. Ba 


PLACE OF DEATH: ; . USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND STATE nd ___COUNFIow 


CITY (If outside corporate mae write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
"Be give (in this place) OR 


OR earest town) 

town Rural Damascus 4 2 weeks TOWN Rural - Poplar “ings 
HOSPITAL OR ’ STREET (if rural give location) 
INSTITUTION OR y ADDRESS - 


stREET ADpressRFD # 5 Mt. Airy | ‘s RFD #5 Mt. Airy ; /2X-2 


3. NAME OF Fi 4. DATE Month Day) (Year 
DECEASED: (F fest) (Middle) (Last) (Month) (Day) ) 


(Type or Print) Laura Virginia Warner DEATH: Noy,_13 19 53 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, Ii DATE OF BIRTH: 9. AGE inst birthday :| Ir uNpes 1 YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months; Days | Hours Min. 
arch 19,1886 67 Pal al 


Female | Colored Spaty Gowed 


10a. USUAL OCCUPATION Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even Horetpaw i fe Own Home Howard _ CO. Md. ; LS) 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


unknown Mathews ' unknown 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘Yes, wee or unk.)| (If Yes, give war or dates of 


service) None Mrs Victoria V. Gray, Washington ,D,¢_ 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
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yu. ! 

Lb dininedinte cause (a) 

DUE TO 

Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause last, DUE TO. 


(ec 
ll. OTHER SIGNIFICANT CONDITIONS | 


ANS: 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. -. OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) {COUNTY) (STATE) 


SUICIDE a bldg., ‘ete. ) 
HOMICIDE tngu: 


ae (Month) (Day) (Year) (Hour) fea OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. —_ == 
, eae (3 ae 1953, that I last saw the deceased 


lly important. Physic 


Work (J At Work [] 


age is especia 


(Degyey best title) 
{: ‘ 
URIAL, CREMATION, | DATE THEREO! NAME OF CEMETERY OR CREMATORY | LOC. IN (City, town, or county) 


OVAL (Specify) 
Burda” Se | Nov.15,1 Simpson Chanel __|_Poplar Sprin nag aie ee 
DATE RECD BY LOCAL 24,_ FUN! ‘AD 2 


RAL DIRECTOR 


REG ST “WV 
REGISTRAR BRON 449-21 wis) We VT ands orn L. Molesworth, Damascus, Md, 


2 


( 
BE 


VSS 


$s “A NVAU 


MARYLAND STATE DEPARTMENT OF HEALTH i 13 3 2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. LG ac 


“|. PLAGE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


ee 
COUNTY 
Montgomer: MARYLAND 
ITY (f outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 


OR gi this place) OR = 
Sewn RY Way Hills = a Town 3,Na P< 
co PE oo 
STREET ADDRESS “A 6203 Wagner Lane 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) JENNIE E. WATKINS DEATH Nove 2 1993 
3. SEX &. COLOR OR RACE | SINGLE, MARRIED, l &. DATE OF BIRTH | 9. AGE last birthday | It under L year jitunder 24 bre. 
Female White (Specity iy March 16,18 89 rel eal facie bite | Laie 


102. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Businass on | 11. BERTHPLACE (State or foreign country) 12, Crvizen or Wuat 
done durlng most of working life, even If retired) | INDUSTRY In a z +} | Country? 
* 


18. FA’ aS | 14. MOTHER'S MAIDEN NAME 


Valentine Putt rah Dowler 
15. Was Decgasep Evur IN U.S. Arwen Forces? | 16. SoctaL Security No. 17. INFO N’ DI 5} 
| NB CDPHE 


iT 
(¥ee,no, or unkown) | Ut yes. give war or dates of} 1 Mrs. Thoma¢ e »0203 Wagner ng ) 


; 18. MEDICAL CERTIFICATION 
INTERVAL Barware 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGRT At 4 


(7OX sitars cause @)_... ¢ OAc ore eRertee mf qaweneteged : 


Antecedent cause{s = 
Diseases or iS ry Sar. )... (DOLD FR 3 Ring lr acacad 


giving rise to the above cause 
stating the underlying cause last 


fc) 
Ti. OTHER SIGNIFIGANT CONDITIONS 3 | 
onditions contrihuting to the dea! ut me - - rane, 

related to the disease oF condition enusing death. Fe eee Ey ee Cn he href 40 YenRs 

198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
ie 7. ¥ Yes O___No 

2i. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 

SUICIDE OF office bldg., ete.) H 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm, 


Work () At work 
22. I-hereby-certify that I attended the deceased from. 23. 198®.,, to Mave..2..419%.2., that. I last saw the deceased 
oMns.L aia j 195.2, and that death occurred at..7- 3 


(Degree or title) ADDRESS DATE SIGNED 
Md. 5004 Get Grea (burt, Bn Wt 


please write the causes of death clearly and legibly. 
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WITH UNFADING 
rtant. Physi 


impo 


I Ee ee 
YH is especially 


15 


4 
PLEAS 


3 ‘A Nvaung 


MARGIN RESERVED FOR BINDING 


~PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre: 


age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 41333 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATII- 2 ae USUAL RESIDENCE (HOML) OF DECEASED: gat 
B STATE é , COUNTY 
eee 10 MARYLAND MG Lee [peek 
CITY {it outside corporate Ijnits, write RUWAL and |) LENGTIT OF STAY || CITY Al outalde cdtporate limits, write RURAL and give nearest towh) 
é is 9 . | (in this. place) OR 
Lt te fe, 


OR give nearest town), 
TOWN as 


TOWN 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR tsted ADDRESS 
STREET ADDRESS A — a et”. 
3. Brae Ori (First) (Middle) Si a | 4. Gre (Month) (Day) (Year) 
ECEASED iy , a 
(Type or Print) FL, LC LEE DEATH /277/ 2 195 3 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $ DATE OF BIRTH 9. AGE last birthday | If under t year |I! under 24 brs, 
Gj 5 | WIDOWED, QIVORCED, | y) Months | Baye | Hours | Min. 
(Za (Speelty) 227.2 , yrs. 


UNTR 


ISUAL IS PT GS ind of work | 10b. Kind oF BUSINESS Of | i. BI 
ott 


12, Cimzan or Waat 
evgh if ragir | INpusTRY Counray? 


18. MEDICAL CERTIFICATION 
Interval BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " Onset anp Deatu 


HOBere cause tee fe 


Antecedent cause(s) 
Diseases or conditions, if amy, (DB)... eee enneeenn annem 
giving rise to the above cause 

stating the underiying cause jant_ 


fe) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but ant 
related to the disease or condition causing death. 


(98. DATE OF OPERATION {MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (COUNTY) é 
PRIMARY igor CONTRIBUTING [) | OF __ office bldg.yete.) ad > 
CAUSE OF DEATH. INJURY aye a Leen. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
| While at Not while 


OF a 
Ingury ¥ 30 P, ~ 24S 5m | work ut werk 


22. I certify that I taak charge of the remains described abave, held an Autopsy (_, Inspection [= Inquiry |] therean“and fram the evidence 
abtained by said Autansy, Inspectian ar Inquiry, find thal said deceased died on the day stated above, and death in my opinian resulted 


from: natural causes {\ accident fa, suicide (], hamicide 1, undetermined (). 
SIGNATURE (Degree or title) 4 ADDRESS DATE SIGNED 
Ms / . P e — y ~ 
tek “bX | O27 MD hike pA b> 2G, -S3 


Zt 
22, BURIAL, CREMABION DATE rR NAMF OF CEMEZERY OR CREMATORY | LOG; STION q (State) 
5M (Speciff i 
hs / 3 | 0-47 BA 4 Cd | Yt 
cage, 
g 


DATE REC'D BY LOCAL ) RE FRAN SIGNATOPF a, Pp page : yea’ 
‘ j 4 i pach Pid n Fs 
BE. LG SS a —| Wer {AA 
Chae. U, tbgew () 


F22anln 


‘A Nvayng 


fl 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1133: 
CERTIFICATE OF DEATH 
I. PLACE OF DF, 
COUNTY Lilo 


2. USUAL RESIDENCE (HOME) OF eae V if 
A : LMA MARYLAND oS ae. 


CITY (If outsi jeot nes mits, write RUR. LENGTH OF STAY CITY (if oujside corpor: limits, O. RURAL and give nearest town) 
oR and gi: ) (in this piacc) OR . 

TOWN x TOWN oo 1AZ 

HOSPITAL OR STREET ‘urai give location) 

INSTITUTION OR 


STREET ADDRESS 


on ‘ W079 7 SS WL. Vv 
4. DATE _ (Year) 
Sean. Dp ibe Su $S 


. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: $s. SOL 7. SINGLE, fpbeer- 8. DA’ OF BIRTH: 9. AGE last birthday :| ir UNDER wef. YEAR | {F UNDER 24 HRS. 
RACE; oes 79, aay Hours | Min 
pecify) : 


“Toa. USUAL OCCUPATION Give basta HE of 
work done during most of working life, 
even if retired) : 


Ze Kee of a INI 


38 Fre Months) Days a 
aks 9a J cal PA 
TTHPLACE (State foreign country): od ITIZEN OF WHAT 
LMS ( MAM. “Le ot S ie 


13. FA’ "5 NAME: fe). MOTHER'S MAL 2 
aa 
-u pued. Z ‘gh, ra, a We Way’ OD PMI EL 
15 Was ‘AseD Ever IN U.S.ARMED Forces? | ‘16. Socta Security No.:] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 

aU IO 233-16-3576 | Mrs. Va. J.Wilson-Same Item #2 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


SOF. 


“ Ou, 
mmediate cause fa) ren 
DUE TO 


(b) . 


{o) 
i. >} 
Conditions contributing to the death but not eiepiten een 4 = . 
related to the disease or condition causing death, . C-€2e-¢peenF~ aA wo [et 


19a. DATE OF OPERATION:; 13b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
pia as i 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ° office bidg., ete.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED, Dee HOW DID INJURY OCCUR? 
INJURY m | Work twee | 


22, 1 sad certify that I attended the deceased from =-77 42. (19... 


SIGN, oe (Degree or titie) > _ " 
vii Bae’ SA 7 136.2 (Od | Jillercla On (EN AIL 
siceiiaat DATE THEREOF NAME OF CEMETERY OR CREMAT* Roskvaitle town, or county) Statey 
urtBt (Specify | 11/18/1953 Parklawn ville Maryland 
URPRALpInECr 28 5 


parE RECD BY LOCAL) REGISTRARS ¢ SIGNATURE iy, ADDRESS 
iN} ie| S EGP aac L L aac ffir ag [PALA An | A AAAAA, bhA CLL Bethesda Md 


“ 


- 


“eA nVauNd 


“a 


1 | 


41335 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
wi \ ee EXAMINER’S _CERTIFICATE OF DEATH wo. 16 : 
oa > | PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
¥ Ge! county Montgomery Macinaed stars Maryland coumry Montgomery 
36 
3 


CITY (If outside corporate limits, write RURAL ‘aos OF STAY pian (If outside corporate limits write RURAL and give nearest town) 


pS eo give nearest town) Bethe sda ie ae gy ean Bethe sda x 


o 
Ee HOSPITAL OR STREET ff rural, give location) 
ae Street appress 7909 Sleaford Place » DRESS 7909 Sleaford Place 
Se. NAME OF | First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ze (Type or Print) William John WILSON | peamm Nov. 12 w 53 
od 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: a _ 7 birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRS. 
ae White DOWED, DIVORCE Morgths| Di Hours | Min 
£8 | Male Sram Widowed |April 12,1876 on, [emi Die | Hours | tn 
3 10a. USUAL welintte (Give kind of | 10). KIND OF BUSINESS OR | i1. BIRTHPLACE wire or foreign country):| 12. CITIZEN OF WITAT 
3 work done durin: tof work life, INDUSTRY : COUNTRY? 
S ° 
Z Ge oven if retired): Retired Brewmaster-self | New York USA 
eS ee eS 
Qa # 2 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: . 
& Bs William Wilson Mary MacGregor __ eae 
5 ee 15. Was Deczasep iver IN U.S. ARMED Forces?) 16, Sociat Securrry No.: | 17. INFORMANT & ADDRESS: i 
e he (Yes, no, or unk,)| (If Yes, give war or dates of 5 
ode v2 service} Ethel W. Beizel-Same Item #2 
an = — 
5 18. MEDICAL CERTIFICATION 
a i! B I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: berenas, Berman 
be Sf : 7 
aa er a 4 
a 23 Hey O- Sale cause eee cana 4 bteleeaaa7n ond Pacts ote 
(7 
Oe; 
i= g . Antecedent cause(s) cbs 
ge Diseases or conditions, if any, — (B) ww ones 
i] as giving rise to the above cause DUE TO 
Messy stating underlying cause Jest.) Jf4 
a underlying. couse Jest 
| 22 | Tl OTHER SIGNIFICANT CONDITIONS CONTRI 
= Pm 10 THE DEATH BUT NOT RELATED 
tas ITION CAUSING DEATH... ES ee Se Sh Oe ee ee ee 
5 FE 19a, DATE OF OPERATION: | 198, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
/ Yes] Ne 
o i er ain 
~& | Zia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | le. (City or town) (County) (State) 
ice PRIMARY [1] or CONTRIBUTING [) OF unyteh oflice Blag., ete, 
A> | aa TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
aa While at Not while | 
33 INgURY M.| work at_work 9 
Bees 22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection fa, Inquiry R , and 
3 o find that death resulted from: Natural causes @}, Accident], Suicide], Homicide [1], Undetermined cause Q). 
2 ATURE CHIEF MEDICAL EXAMINER DATE SIGN! 
an i! a DEPUTY MEDICAL EXAMINER ene 
2. iPS é M.D, ASSISTANT MEDICAL EXAM. AI~J/2~ $3 
a am | a BURIAL, CREMATION. #/ DATE ‘THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, ile coun! oan) a 
eC a 
24 [Burra ee ensie411/13/39531 Woodlawn Ontatio Co. or 
> ré ke at BY LOCAL _— SIGNATURE, — OEE DIRE [3 t hen ESS Ma 
q f 
Pe Pe Wty |s3 | fd eee )y the Aan ethesda, Md. 


> 


s AN 


Way 
Valu 


nd 


"| 


WITH UNFADING INK. Supply every itemsofsinformation carefully. The cor 


MARGIN RESERVED FOR BINDING 


WRITE PLA 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11336, 


ah CG "NY 
CERTIFICATE OF DEATH Rex. ist. No. 274 pag. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND STATE __counTy Mo: 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY on (If outside corporate limits, write RURAL and give nearest town 
oan and give nearest town) (In this place) ats 
__Tow  Sitver Spring xX 1 Silver Spring 
HOSPITAL OR 2 years STREET (if rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 1930 Plyers Mill Road 1930 Plyers Mill Road 
a NGM Oe (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) _ PAUL BRAHLER WINDOM brat: Nov. 20 19 
5. SEX: SF ZOLOR OR rs Nae MARRIED, 8. DATE OF BIRTH: 9. AGE last ee [ere | Hoo | 
a WIDOWED, DIVO! CED, Months; Days | Hours Min 
male seat)? married | Sept. 8, 1912 | hl re | | 


“0s. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Electrician 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. A. 


11, BIRTHPLACE (State or foreign country) 5/ 


13. FATHER’S NAME: 


dames Fred Windom 


Mh Naval Ordnance Lab, Washington, De C. 
14, 4, MOTHER'S MAIDEN NAME: 


Tillie Brahler 


15 Was Deceased Ever IN U.S.ARMED Forcrs? 


16. SociaL Security No.: 
i: no, or unk.)| (If Yes, give war or dates of 


. INFORMANT & ADDRESS: 


Yes pervice) WW #2 578-01-),318. ie H._Windom,1930 Plyers Mill] Rd., SS., Md 
: 18. MEDICAL CERTIFICATION Interval Mibaeedea 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ewe 
eas cause 


Antecedent causes (s) 
Beer Corer: If any, (b) .... 
glving rise i¢ above cause 

stating the underlying cause inst, DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death but not 
related to the disease or condition causing death, 


(a) Ny 
DUE TO 


1. 


Onset And Death 


ot me 


7 


198, DATE OF Marie 19b. MAJOR FINDINGS OF OPERATION, 
4 hi G 


AUTOPSY 7 


Cy 


| 20. 


\ ea 
x 1b“ 9S 2 ye No 
~ /ACCIDENT Specif: PLA CITY OR TOWN: (COUNTY) (STATE) 
Vee (Specify) CE Gg ane ayes = ¢ ) « 
HOMICIDE fusuRy = 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While 
INJURY m.__| Work 0 At Work 1 
22. I hereby panes I attended the deceased from af pe. , to... “tay. 70,19 A 19.§.-g that I last saw the deceased 
alive on 4 19: and that death occtirred at .../ nd on at date stated above. 
( SGNATHRE SF egree or title) ee f. Onf 14 7 Hifcom the cass DATE SIGNED 
‘Ad Vd, sbdlotit’ l-caue a4 (hue Ufo 
237 Ls ¢ nity JON, ATE ye OF SANE OF CEM OR CREMATO LOCATION (City, eds ‘or counts) (State 
: mts 5) [23/53 | Cedar Hill Cemetery Prince Geo, a Maryland 
“DATE RECD BY LOCAL} REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ia Cae 


Frances CHE 


8434 Georgia Ave. 


~} Silver Spring, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 {7 3377 
CERTIFICATE OF DEATH Reg, Dist, Novela Po 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: VY 4 “2 


o 


* 


MARYLAND STATE Fass. COUNTY 
| LENGTH OF STAY es 


Gn thle plage) GEEY (If outside corporate limits, write R and give nearest town) 
3 j|__rown (Zt 


= 


io} 


HOSPITAL OR yj (if rural, give loeation) 
InstiruTion orn /7 772 4a ADDRESS z 
STREET ADDRESS : a 
& a NAME OF (First) (iliddie) (Last) i. 4. DATE (Monthy) (Day) (Yeur) 
F 
(Type or Print) oo bh 4] an ha nis Sr. DEATH: Vlev- / 1239 


IF UNDER 24 HRS. 
Min, 


IF UNDER 1 YEAR 


5. SEX: 6. COLOR OR 
RAGE: gree Days 


7, SINGLE, MARRIED, (@ DATE OF maT 9. AGE last birthday: 
WIDOWED, DIVORCE 


(Specify) : /¢g7 G 4 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : ‘a CITIZEN OF WHAT 


work doy ff ‘king life, INDUSTRY: f UNTRY? 
Wt PB oman S| eae ares Ahn——epog 5 oo. 
13. FATIL _ 2 d TP ES 7 a a 14. MOTHER’S MAIDEN NAME: + 


Pirtrnrnarr 
Meslay Dean ; vied aay ue Seite rong sf] 16. Soctan Security No.: | 17. IN) AN CLS fof (é E a 7 
pi i7g-o1- 2019 eee Sag 1 / 


Hours 


> 


Sl 18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY ay ae DEATH: 


49 i 
Immediate cause 


INTERVAL BETWEEN 
¢ . ONSET AND DEATH. 


please write the causes of death clearly and legibly —_————"_~ 


Antecedent cause(s) 
Diseases or conditions, if any, (b) .. 
giving rise to the above cause DUE TO 
stating underlying cause last 1 
¢ 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
7 =! __ YesO)_Nof} 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE Insury’ i > 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Whileat Net while 
INJURY M.| work(] at work (J z 
22. I hereby certify that I attended the deceased from.../44 Hows to.. Lh 34 Ae that I last saw the deceased 


age is especially important. Physicians 


ane pee Oh. es a 1992, LD that death han att... Lila. P.m., from the causes and on pe hs ted above. 


(DEGREE_OR TITLE RE: LA DATE SJMNED 
A). We gs ge ie Aber ne 
OF 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


S| An CREMATION ATE THEREO NAME gener ea ge EY STORY LOCATION [City, town, ‘or7county) (State) 
Gi Trae eB teY | 11/3/53 | 8 Ped AO lCoxevilie » Carbon County, Pa. 
: FUNERAL DIRWCTOR ADDRESS 


DATE REC'D BY LOCAL 
REG. ie: 


: aoa SIGNATU; 


@.:; 8-51 
ip 


8434 Georgia Ave. 
Sfiver Spring, Ma. 
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‘age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11338 
CERTIFICATE OF DEATH. Reg. Dist. No... 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
county Montgomery MARYLAND state Maryland countwontgomery 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY oe. (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Silver Spring x TOWN Silver Spring OX” 


HOSPITAL OR STREET (If rural’give location) 


STREET abDRess 210 Belvedere Blvd. ,Apt.#3 | “P?®"*S2i0l, Belvedere Blvd.,Apt. #3 


3. NAME OF (First 4 (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
(Type or Print) step anie Jo Ann Yontz peatn: November 16 19 53 


5. SEX: 8: eae OR a Sing ae 8. DATE OF BIRTH: 9. AGE last birthday;) iF UNDER 1 vYeAR | iP UNDER 24 HRS, 
3 IDOWED, DIV‘ ED, he Di; Prag 
female | white (Specify): Single” | May 17, 199 h yre, | Months) Daya [ Hours | Min 


“Ja. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IT, BIRTIPLACE (State or foreign country) = pe. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Syon vetves)) | Cone None Martinsburg, W. Va. |u. See 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Mark William Yentz Ruth Harrison 


15 Was Deceasen Ever IN U.S.ARMED Forces? | I6. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
{¥es, no, or unk.)| (If Yes, give war or dates of Md. Apt #3 


/£ No ervice) None Mark William Yantz, 210) Belvedere Blvd.,5S., 


18. MEDICAL CERTIFICATION 
Interval Between 
I._ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH out Rabe 
4 


Immediate cause fa)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause Sg as 

stating the underlying cause Iast, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION 


—— 


SUICIDE OF fF bldg., 
HOMICIDE Bibel ree Sw 


TIME (Menth) (Day) (Year) (ilour) Ra OccuRED HOW DID INJURY OCCUR? 
Whiie at t While 

INJURY —_ m._| Work [] At Work 1] | 2 

22. I hereby certify that I attended the deceased from ......., if MOG... 00 fhm LS... 19$-%, that I last saw the deceased 


i “AS, 19, ted above. 
sh live is N- “h, Si, se and that death wears at APP. 4g. Alf... “seh a “ on the date ae ipl al a 
a Ze. 


y 1 Sia oc fe SF 
B 7 Cl AT TON, ‘E THE x NAME OF CE) ERY OR CREMAT! LOCATION (City, town,Air county) (State) 
OME GyHPal / 11/18/53 | Rose Dale Cenietery | sith ee West Va. 


DATE REC'D BY LOCAL ie: spins (ajo li FUNERAL DIRECTOR ~~ ADDRESS 


ents G3 6 ay; “eG et 6. Om phrey 83) Georgia Ave. 
; / Silver Spring, Md. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, on (CITY OR TOWN) (COUNTY) (STATE) 


oo 


a 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTIL 1339 
2411 N. Charles Street, Baltimore 1 ” 


CERTIFICATE OF DEATH fet. Dist es... 3 


1. PLACE OF DEATH: 
col Y 


: MARYLAND 
CITY (If outsidg corporate its, write eae and | LENGTH Ly STAY CITY (If outside corpbrato limits, write ey Land give nearest town) 
OR giv jt town). & (in this place) OR 4 
TOWN Save TOWN £. \ 
HOSPITAL OR 4 STREET (If rural, give locatio: 
iosriirion on Weave [ars 5 ant ADDRESS eg 
STREET ADDRESS "7" V1 ie L- Gre 
3. NAME OF (First) (Middle) (Laat) y 4. DATE (Month) (Day) (Year) 
DECEASED | q 


DeaTithlem lee <2!7 5 19 ae 


5. SEX €.. COLOR OR RACE 7 SINGLE, MARRIED, 9. AGE iast birthday | If under 1 year jIf under 24 bre. 


e WIDOWED, DIVORCED, Months.{ Days | Ilours in, 
EeMate | CWyncks, | Specify) 22 ; yrs li ee 
10a, USUAL OCCUPATILN (Give kind of work | 1b. KinD oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Cl sree or Wat 
done during most of ror’ life, even if retired) | INDUSTRY | ( 
Rees eee ad eee ee Fauldb Sectland © © WAS edia-n 


LOUISE. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nx | > 
$. Was Decrease Ever IN ARMED FORCES? 
“GYes, no, or unknown) | (If year, Eee war or dates of 
pervice) 


(Type or Print) 


16. SociaL SecunITY No. 


——- 


mn, 


18. MEDICAL CERTIFICATION INTER ‘WEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET Sn Dexme 


429 mediate cause w. Cerebral Thrombosts, ph l ae 2¢ bps... 


» 0e/\ntecedent cause(s) 7: 


Disenace or conditions, if any,  (b)__ 
giving rise to the above cause 
stating the underlying cause last 

H. OTHER SIGNIFICANT CONDITIONS” 2 


ditions contributing to the death but not te 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ot ipecil PLACE (Home, f ; xe 
Zi. ACCIDENT Specity) (Home, farm, factory, street, : CITY OR TOWN: Cou 5 
Spe, oF | ELACE (Home, farm, factory, street « y (COUNTY) (STATE) 


INJURY oe. 5 é 
TIME (Month) (Day) (Year) (Ilour) tes OCCURRED | HOW DID INJURY OCCUR? 
F While at Not While 
—__., 


INJURY m. Work Foe ia} 
1952, Mave) 7... 195-2, that I last saw the deceased 


“30, J hereby certify that I attended the deceased from.. Ja 
alive on.. Me aes 26......, 1953., and that —_ occurred at....xS co. ..@..m., from the causes and on the date stated above. 
SIGNAT ee or title) ADDRESS a) 2: DATE SIGNED 
BAW Ayya7’s3 


LOCATION (City, town, or county) (State) 


jasclerosis, generalised LOVES... 


2h. CREMATION | "Par OF CEMETERY OR CREMATFORY 


URIA DATE 
REMOVAL (Specify) \ it 1-80-53 | "Park awn ae ckvilde, Maryland 


DAI Te REC'D BY LOCAL Ve 3 ISTRAR'S 9 | Hh Ea ADDRESS 
“Up Bolo 3 td LA thax AAD KOA MAYAN Goi hnesda Mi 


@ 
8 °A nVvaung 
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correct 


E. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113 
CERTIFICATE OF DEATH ted, Det Mee, $e 


1. PLACE OF WZ, fj 2. USUAL RESIDENCE (HOME) OF DEQGEASED: 


COUNTY MARYLAND STATE tts COUNTY 

CITY (If outside intl, write RURAI{/LENGTH OF STAY carry (if outside rate limits, write RURAL and ee nearest town) 
OR and gi: tote (in this place) 

TOWN’ / mw TOWN 

HOSPITAL OR ee (if rural 8} we __ 


STREET ADDRESS AN AC ae oe /. D) 
BLY, Ore CEL 


3. NAME OF idle) |"8 4. DATE (Month) (Day) (Year) 


DECEASED: Cae YOt. a ws wes 


(Type or Pein) sh (27 


5. SEX: 7. SINGLE. MAR 5 : 9. AGE iast birthday :| IF UNDER 1 YEAR |IF UNDER 24 HRS. 


<n ee . g VA San | ove Days | Hours | Min. 
AL 


dette, Give kind of 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 


work done during a, it of working life, INDYSTRY :<_ ; COUNTRY? 
even if retired) = 7 3 YORE LLIAS. Lg Me Zp. S y) 
13. FATHER’S NA 14. MOTHER'S MAIDEN'NAME: 
ed. ee son WE “Seas le. 
ER I Ly OLE Forces * 


15 Was ie 16. ITY No.: BAe INFORMA. a ¥! 
; a, or unk.)| (it Yes, give war or dates of / 5, Ye KANG by. 
service) 


18. MEDICAL CERTIFICATION ireeevall ingieas 


1. DISEASES OR CONDITIONS DIRECTLY “Ae Noir an.. inset And Death 
# 4 
Immediath Pee @) — Mes hs oe ae WAM)... 


ince DUE T w 
Antec cant) og Lon. Os ssde.\) |X ys. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF — 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 


——a YeuQ) Now 


21. pat 2a (Specify) ore (Home, farm, factory, ‘7 (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) 
HOMICIDE INJURY 


pe (Month) (Day) (Year) (Hour) Ee OCCURED HOW DID INJURY OCCUR? 


0 While at Not While 
INJURY m. Work 1) At Work 0) 
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22. I hereby certify that I attended the deceased from |. AS. ao 19Ss..., to No Na 


Noo 
nee 


NAME OF CEMETERY OR CREMAT 


Cedar Hill 
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age is especially important. Physicians: 


pate. 
MARYLAND TE DEPARTMENT OF HEALTA—BALTIMORE, 18 11341 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (I1IOME) OF DECEASED: 


county Montgomery MARYLAND sTaTe Mar x an d __ COUNTY. Montgome 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ies (If outside corporate limits, write RURAL and give near town 


OR and give nearest town) (in thie place) f 
town’ Silver Spring X TowN Silver Sprim 
HOSPITAL OR f {If rural give location) 
STREET avpRessL700 White Oak Drivw » ADDRESS 1706 White Oak Drive 
3. NAME OF (First) Middle) (Last | 4. DATE (Month) (Day) (Year) 
DE ED: 
(ee baw... Chases william Zollinger elas ws 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9. AGE lest birthday :|[F UNDER 1 YEAR | IF UNDER 24 HRS, 


Male RATES te peed Wid ore: 1/1) /82 71 a | Monee | Days | Hours | Min. 


work done during most of working life, INDUSTRY: 


even if retired) ‘Merchant = retired Sandusky, Ohio | - U,S.A. 


“10a. USUAL OCCUPATION. Give kind of Ve KIND OF BUSINESS sil 11. BIRTHPLACE (State or foreign country): (12. COUNTRYS WHAT 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William R. Zollinger Elizabeth Stutchfield 


15 Was Deckasep Ever IN U.S.ARMED Forces?! 16. SoclaAL Security No.: Mr Ry & een tte 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) } none 84 Ruth J 5 Miller ua 
18. MEDICAL sat Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH %, Onset Andean 
[OAK 


Immediate cause (BY crsrecssssssey 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any. (6) AP ERIOEN 
giving rise to the above cause ny —. 
stating the underlying cause last_ DUE TO 


aay 
py: e death but not 
Se of condition causing death. awe 


| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] No@— 
ees (Home, farm, factory, rong (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete. 
ingurye nr 


>) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
m. Work [) At Work 1) 


y that I attended the deceased from ....-27= See 2, to Faw, 19.5 that I last saw the deceased 


.& 5 and ve ecoted be +A ee Paar o> an a tudes causes and on the bas jntwied ahove! 
“td Sige mee AL, =r Ae SP. 
te NAME OF OR C) Lexis: town, Sanaa (State) 
11/12/53 West Lawn Cometery _ Canton, Ohio 


DATE REC'D BY "| REGISTRAR’S SIGNATURE Re FUNERAL DIRECTOR ADDRESS 


REGISTRAR } = 
Brine) G Vacnptrey 8) 3h Georgia Ave... 


Cre 


Lord fe F3 
yy Silver Spring, Mde 


